F o~
FILED

Apr 01, 2005 8:00 am

2005 FOI‘}'I;'I}SII;LTRCE%%I:‘%RATION ecretal‘y of State

04-01-2005 90016 030 ***150.00
DOCUMENT # P00000105648
1. Enlity Name
248 ASHEM INC.
Yuu'ti1ilea
Principgl Place of Businass Mailing Addrass
9550 BAY HARBOR TERRACE 9550 BAY HARBOR TERRACE
#214 #214
SURFSIDE, FL 33154 SURFSIDE, FL 33154
ite, Apt, #, etc. Suile, Apt. #, elc.
Suite, ARt ¥, elc uita, Apt, 8. e 03102005  ChgP CRE34 (10/03)
EZ_I_W & Slate City & State 4. FEl Humber - Applied For
s i - - e R e e - = o 65'_1053330._ e~ . _. | Not applicable
Zij Cou Zi Count -
ip niry P Y §. Certificate of Staws Desired [ $8 75 Additional
. Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALTMAN, GREGORIO .
10275 COLLINS AVE. - : Street Address {P.0). Box Numnber is Not Acceplable)
#329
B_AL HARBOR, FL -33159 ) ) R o L
! . o o City =7~ T e R -|~Zip Cod8ern v m -
- 1, —FL |
A, The a!mva named entity submils this statemen for the purpose of changing its reg|slprsd office ‘or registered agent, or baih, in the Stata of Florida. | arn familiar with, and accapt
the Obllgatlons of registered agent. 2 ;
- S e e e el el *,E-j; e ! . 3 ' o g -
SIGNATURE e e S S AR e
o ) Signature, typed or printed name of registensd agent snd tite if appicabie. {NOTE; Registyed Agertt sigrature required whan nesnstating) - DATE
- : . 1
FILE NOWII! FEE IS $150.00 - 9 Election Camoaign Financing $5.00 mayBe D :
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. 3 Added to Fees ) . . L e
10: T ) OFFICERS AND DIRECTORS 1t. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TTLE D [ Detele TMLE . [ change ] Addition
NAME ALTMAN, GREGORIO : NAME S
STREETADDAESS | 9550 BAY HARBOR TERR #214 . "l STREET ADDRESS
CiTY-ST-2IF SURFSIDE, FL 33154 CiTY-ST-21F
Tne T delete e [ ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LOAI S I e ; o T e = crv-seze - - - -~ . -
TILE © [ Dewte TME [ change ] Acdition
NAME NAME
STREET ADORESS o ) STREET ADDRESS - : - -
CIY-SE-2P - CITY-ST-2P
THE O Delete TME Ol Crange [ Adgiion
NAME . RAME
STREET ADDRESS STHEE] ADDRESS
CITY-51-7P | CITY-81-217
MmME 2t et v - Ooeete |+ ™me el G : [ crange ] Acdition
NME 3 R B PR 3 .
STHEET ADDAESS LT e e R SR ADDRESS | e ey — -
GiTv- ST ApsE el R Bl g e e
TLE, et [3 Deleta L E___l Cnange EI Add Imn.
£ xem et | ) ot NAME
STREET ADDRESS” T DIV 0T O i sk TieEr ADORESS (B0 S BB e IS { e e s Scocky !
CiTY-5T-2P CIFY-51-2P e

12. I hersby cerlity that the information supplied with this fling does not quality for the exemption stated in Section™119. 07}3)(:) Florida Statutes: | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the samae legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this leport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 30 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowerad. ﬂ

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Bafa Daytme Prone




