FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 20273 024 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000053039

1. Entity Name

AMERICAN SERVERS INTERNET, INC. |

TES

Mailing Address
896 SW 107 AVE
MIAMI FL 32165

Principal Place of Business
38% SW 107 AVE
MIAML FL 33165

(R R

2. Principal Place of Business 3. Mailing Address

AY  £658.20

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65 1 122 106 Nat Applicable
Zip Country “ip Country 5. Ceriificate of Status Desired (I} $8'75 A'dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — — = Name — — F—
BENITE ? ALICIA Street Address {P.O. Box Number is Not Acceptable)
3896 SW 107 AVE
MIAMI FL 33165

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. [NOTE: fegislered Agent signature reauirad whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 l
fWake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. . OFFICERS AND DIRECTORS —ﬁt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . DP [ pelete e [ changs [ Addition
NAME PARMA, SEBASTIAN NAME

sTreeT anoress | 3§96 SW 107 AVE STREET ADDRESS

orv-st-ze | MIAMI FL 33165 CITY-ST-ZIP

TInE DV (] Delete TITLE [ change [ Addition
wme | PARMA, DANIEL NAME

STREET ADDRESS | 3896 SW 107 AVE STREET ADCRESS

CITY-ST-21p MIAMI FL 33165 CITY-ST-2Ip

me - = - 7' Delete TITLE - s s [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P * CITY-ST-2IP

TITLE 3 delete TITLE O Change [ Addition
NAME NAME :

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TINLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07¢(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerelcli (e} exef(ute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all gthergike efnpowered,

changed, or on an attachment with an address, wi
SIGNATURE: SU@NW% Rigl L

Qi T N
dallgedirni. ulnlold
SIGNE?HE ANDW%KOE F SIGNING OFFICER OR DIRECTOR Cate Daylime Phana # J

- et N Mg e N e

CR2EQ34 (10/02)




