2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P01000063052 Secretary of State
1. Entity Name 03-10-2003 90141 032 ***150.00
ASMARA OF FLORIDA Ill, INC.
Principal Place of Business Mailing Address
10108 INDUSTRIAL DRIVE PC. BOX 410747
PINEVILLE NC 28134 CHARLOTTE NC 28241
2. Principal Place of Business 3. Maling Address “ml"‘ m "m "l“ Ilm II’" ||m Il“l m“"m “m Iml nmm
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3738244 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agem
———— e e R e — T I —= e e Name—-—-—-_.—— —_—— T T —
ABDALLAH’ BENJAMIN M Street Address (P.O. Box Number is Not Acceptable)
6278 AVENTURA DRIVE
SARASOTA FL 34241
City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 e P e 9.y 35,00 May e
Make Check Payable to Florida Department of State '
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COB O Delete TITLE PRESIDENT & COB Kl Change [ Acdition
NAME BELLAMY, W. REVEL NAME
sTreat aporess | 10108 INDUSTRIAL DRIVE STREET ADDRESS
GTY-ST-2IP PINEVILLE NC 28134 CITY-5T-ZP
TILE P CXDelete TITLE [ Change . ] Addition
RAME QUIRK, ERIKA W : NAME
STREET ADDRESS | 4140 NW 27 LAKE STE F STREET ADORESS
CITY-ST-2IP GAINESVILLE FL 32808 CITY-ST-2IP
TmE VPS Pt bt il . QDE@_—___;_ J_.m,‘,g;'_'___ B S S, JJﬁhﬂ"ge_HD ﬁgﬂifi@,- =
NAME ELLISON, LEE E NAME
stoeeT Aookess | 10108 INDUSTRIAL DRIVE © | e anomess
CITy-ST-7P PINEVILLE NC 28134 CITY-ST-ZIP
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 ar director
of the corporation or the receiver or trustee empowered 1o execus this repgit as required by Shapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, I! other |j .
174 / e VY
M L s

SICWATURE ANDTYPED OR FRINTED NAME GF SIGNING OFFICER OR DIREC‘OR X Dals Daytims Phone #

CR2E034 {10/02)

i



