FILED
2003 FOR PROFIT CORPORATION Anr 09. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 298650

b4

DOCUMENT #  PO1000037331 ecretary of State
1. Entity Name 04-09-2003 90160 015 ***150.00
A.S.A. PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
3373 W. VINE ST. 73 W. VINE ST. : fUVJI9J0
APT. 204 APT, 204
AR A AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

| 2ootign APPUEDFOR [ ihsica,
ap Couniry Zp Country 5. Certificate of Status Desired O fg'ggqgfe'ﬁmnal

mmeer —-— - - -§,~Name and Address of Current Registered Agent -~~~ — 7. Name and Address of New Registered Agent

Name
GAJRAJ' SANDRA Street Address {(P.O. Box Number is Not Acceptable)
3373 W VINE ST. STE. 204
KISSIMMEE FL 34741

City FL 2ip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, m the State of Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachiment with an address, with all other like empowered.

SIGNATURE: SU@@@’-@ EE@U 3//;);/ 03
t SIGNATURE AND TYPED O HINTEF NAME DF SIGNING OFFICE::I OR DIRECTOR Date Daytime Phone #

o

SIGNATURE
Signature, typed or printed name of registered agent and title i[ applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOw!!! FEE 1S $150 00 ) N .
[ =="=After May 1, 2003 Fée"wili Be §550:00= =% [ 77 TR % sam e memm e oo _95:33';35?5::?&5:: g fie%qo'\%sa °
Make Check Payable to Fiorida Department of State ’
10.: OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MGR O Delste e R PsTod O Change [ Additon | &
NAME NA - @
GARAJ, ARNOLD M Gageaf ALno\Dd, z
STREET ADDRESS | 3373 W, VINE ST STREET ADDRESS . 3
omv-st-2» | ORLANDO FL GITY-5T-7P 3273 WwW. vive ST odbagoder FL . g
TILE O Detete TITLE O change [ Addition 5
NAME - ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE _ [ Delate TITLE [J Change  [] Addition
TS NAME e e e - e e e e R MAME : e e o — [ N
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-5T-2IP '
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ elete TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP




