FOR PROFIT CORPORATION
UNIFORWM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # Py 10000528 F (g

1. Entity Name

ASAWI INC

Secretary of State

05-05-2003 91773 032 ***150.00

11040919

Name . \
- to CE”
Street Addrass (P.0, Box Number is Not Accaptable)
2ol HAVE SikeE

2. Principat Place of Business 3. Mailing Address >
2700 W. Atlantic Blvd same

Suite, Apt. ¥, elc. Suite, Ant. #, etc, DO NOT WRITE IN THIS SPACE
#200-41

City & Slate City & State 4, FEf Number Applied For
Pompano Beach, FI s 100218 Noi Appiicable
3;6369 Ucélxlw p Country 5. Cerlificate of Status Desired 0 ?ez';;:;?:éﬁonal

R S T B O i SOy e 7. Name and Address of Current Registered Agent

lL\f_'_

2 PhLlarnrsce

g

A Mo

P

FL |39

8. The above named
the chiigations of registered agent.

SIGNATURE N

enlily submils this statement for the purpese of changing its registerad oflice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

Signature, tyOed or preilen name of fegrstensd agent aod tile it aoplicable, {NOTE: Rugistersd AQent Sgmiatire requir s when retstatng) DATE

January 1 - May 1 Feo is $150.00
Afler May 1, Fee is $550,00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9, Clegtion Campaign Financing
Trust Fund Contribution. -

$5.00 May Bo
Added 1o Fees

10, QOFFICERS AND DIRECTORS 1
nE GUEVARA HEeCTOR %
s, | 1007 Porth Cypress DRAvex i =
CTY-ST-7P o™ panoe Becch FL 3 2069 2
S CERIVO MARTHA léj
‘:;\;::imnnasss Qo0 $.& (ofh Cf. . °
CTY-ST7 “5 pamno QX’QC{Q . L 23 o9
THE ‘ o]
HAME et
STREET MIDRESS i 5%
o-st-oe | — - . LAY .
TLE BRI R MY
INTHIS
STREET ADDRESS Ap
eITY-ST-2p
TLE
NAME
STREET ADORESS
CTY-51-2
e
NAME
STREET ADDRESS igym;gsﬁ' :
eiry-S1-2p R = e oy e sy s e

attachment with an address,

SIGNATURE:

12. | hareby certify that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07§3}(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ¢

of the corporation or the receiver or trustee empowared 10 gxeculo this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onan
with all other like ernpowered.

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone &




