FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 16, 2002 8:00 am
DOCUMENT # ~ P01000011185 Secretary of State
. Enti y Name .
ASI ES, INC. . 05-16-2002 90031 014 ***150.00
Principal Place of Business Malling Address
2600 S. OCEAN DRIVE #309 2600 S. OCEAN DRIVE #309
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
E— — IEAC AR
Suite, {\pt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' b5 -[0711 45 Not Applicable
Zip Country Zip Country 5. Cfertif{cate of Status D?s_ired N ﬁ ?g-g?qlﬁid;ti?nal
- -~ -6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
. Name
SEGALE' SILVIA C Street Address (P.O. Box Number is Not Acceplable)
2600 S. OCEAN DRIVE #309 )
HOLLYWOOD FL 33019 _
City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
T e e e e | L . . — - P R e e s =
9, ;hls corperation is eligible to salisfy s Iniangible FILE'NOWIIT"FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
ot . od to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [ Change T Addition
NAME SEGALE, SILVIA C NAME
sTREET ADDRESS | 26800 S. OCEAN DRIVE #309 STREET ADDRESS : :
crv-s-2r | HOLLYWOOD FL 33019 CITY-5T-2P
TILE - VPD . ™ Delete TITLE [ change [ Addition
NAME BALDEON, HILDA NAME
STREET ADDRESS | 2600 S. OCEAN DRIVE #309 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2IP
e TSD 1 Delete T TSP A Thange [ addition
AME CHEING, JORDANA , - NAME _ OHEING, JORDANA :
- STREET ADDRESS-|-1455-N. TREASURE DR. PHA- — = i SIREETADDRESS | o oy €3 & oceEArl DaNE -'-61 21 7
ar-sT-2k - | N. BAY VILLAGE FL 33141 CIY-51-21P HoLLYWwWooD FL 23019
TILE . O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -,
CITY-ST-2IP S e CITY-ST-2IP .
TME - Tt L O petets TITLE - [OcChange [ Addition
NAME Tt T NAME
STREET ADDRESS i STREET ACDRESS
CITY-ST-7IP * S . CIY-ST-2IP ]
THLE at O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. { hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an adgrasg, with all other like empowered.

SIGNATURE: =l G R0 2 06.0) 255.593 5240

SIGATUR PED O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

QLUVY W m

"y

CR2E034 (9/01)



