—

. -

2002 UNIFORM BUSINESS REPORT (UBR)

4/114/(

FILED
May 21, 2002 8:00 am

DOCUMENT #  PO0000105083 - Secretary of State
1. Enity Name ' - 04-11-2002 90007 008 ***150.00
ASPIRINE, INC.
’ s
Principa’ Place of Business Malling Address
8300 SW 8TH STREET, SUITE 104 £300 SW BTH STREET. SUME 104
MIAMI FL 33144 MIAMI FL 33144
2. Principa! Place of Businass 3, Mailing Address ”ll‘lm "I II” Ilm Ill" ||||| II"I “I" “lll I““ Ilm m“ ml ml .
Suite, Apt. #, atc. Suita, Apt_ 4, alc. . lio NOT WRITE IN THIS SPACE
S -1052 g2,
City & Stato City & State 4. FEI Number ! Applied For
Not Applicable
i {1 w p
Zip Country Zip Country 5. Cerificate of Status Desired (] $8.75 Additiona!
Foe Required
8. Name ant Addrass of Current Reglatered Agent 7. Nama and Address of New Registered Agent
: -~ - L P - kit " [ Name_ R R T e e St 3 o~ ” e rpgmmigal e
= — T e S S e e e = i _
BENITEZ, LUIS E o Sireet Addrass (P.C. Box Number is Not Acceptable)
§300 SW 8TH STREET, SUITE 104
MLAMI FL 33144
City FL l Zip Codle
8. The above named antity submits this statement for the purpose of changing its registerad office or registared agent. of both, in the State of Florida.
SIGNATURE
Shnm-.mldnrprlnudmmdtwwwmﬂﬁﬂ-hppﬁcmh, tmwmumm\m«nmp DATE
9. This corporation is eligible to satisly its Intangivie FILE NOW!I! FEE IS $150.00 10. B | )
s o g S [0 Atz poe it besisoze | EERIRRRI o SR
; (See criterla on back) - ~Make Check Payanle T RpaHment OF SHaiespe] =S ; a P
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PVSD 3 beler TNE Clchange [ addition | S
NAME BENITEZ, LUIS E NAE - a
STREET ADDRESS | 249 NW 36TH COURT STREET ADDRESS §
CiTY-ST-7° MIAMI FL 33125 CImY-S1-2P §
e O Detete TLE O crange [T Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P Ly-51-2°P
TinE 7 petete TnE [ change [ Addition
HAME NAME
| sweErapomEss|__ . M STREETADDRESS | . _ .. ——— — i R —
P = e -
- = CY-ST°4F - - ~|] CimY-ST-2IP
TME [ peleta TInE IChange 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TmE [ petete TE O change [ Acdition
NAME NAME
—. | STREE¥ ADDRESS STREET ADORESS
CRY-ST-7P CITY-ST-2P
TME [ peiete _TmE D thange [ Asdition
HAME HAME .-
STREET ADDRESS _ || smrezr aoceEss
CiTY-ST-0P - CITY-ST-21P
13. | hereby oertilgithat tha information supplied with this filing does not qualify for the exermnption stated In Section 119.07(3)(i). Florida Statutes. | further certily that the infermation
indicatéd on 1his repon of supplemental report is trus and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an offlcer ar direntor
of the carporation or the raceiver or Lruslee empowered to execute this report as required by Chapter 607, Florica Statutes; and lhat my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other Uke empowered.
/ q/w/o'b (:
SIGNATURE: Ly 0 305)
u@ma OFFICER OR DIRECTOR v Duie Caytime Phos #




