2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & PO1000047416 Wecretary of State

ASEPOR, INC. 04-30-2002 90164 004 ***150.00
Principal Place of Business Mailing Address

8461 NW. 74TH STREET 8461 NW. 74TH STREET

MIAMI FL 3366 MIAMI FL 33166

AV AU R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number d Applied For
C5—1/0550/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
DEFAB|0, GEORGE J Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BOULEVARD
SUITE 430
CORAL GABLES FL 33134 City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

kN Signature, typed or printed name of registerad agent and lite if applicable. (NOTE: Ragislared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election C ian Fi . . R
,  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : TriZt‘I?Endaggnatl?;uti::ncmg O fi'gqoh’;g‘éﬁg
, o . S
(See criteria on back) O Make Check Payable to Department of State
L) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁﬂelete TITLE [ change  [] Additicn
NAME ARAUZ, ARI NAME
sTreeT anoress | 8235 LAKE DRIVE, #D503 STREET ADORESS
CITY-ST-21P MIAMI FL 33166 CITY-S1-2IP
TITLE D [ elete TILE . [ Change [ Addition
NAME JUNKER, MANFRED C IUDADEL NAME
sTReET ADDRESS | A LAS CUMBRES, MANZANA 12, SOLAR 7 STREET ADDAESS
crv-st-ze | GUAYAQUIL, ECUADOR CITY-ST-2IP
TILE p L O Delete TILE [ Change [ Addition
NAME AMLBERTDOAéUDE e Lup il NAME
STREET ADDRESS 518),\__50){}:{5_._!-‘4"_55 B_ 7 l L STAEET ADDRESS |_ o X _
CITY-ST-2IP S’JMP—::SE.; £ 33379 CiTY-ST-2IP
TITLE [ Defete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE . O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-ZiP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or su antal repert 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
af the corporation ar the recgfiver orXustee 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 attachmnt with ah addressmthall other like em ered.

SIGNATURE: X_\Y 1 ks JOIRED dofor. pra7sirf33

Tl P THAL

nv

CR2E034 (9/01)

4

SIGNATURE AND TYPED O Iyl'I’ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

—



