FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT #  P01000065294 ecretary of State
1. Entity Name 04-17-2003 90148 050 ***150.00
A S N F ENTERPRISES, INC.
Principal Place of Business Mailing Address
17880 N.W. 14TH STREET 17680 N.W. 14TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address 'I“""“H ""“ll“ I||" "l" |I|“ ““I "m |m| ‘ml m“lm'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 117959 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameo and Address of Current Registered Agent. - C - 7..Name and Address of New Registered Agent - _

Name

KOPROWSK], PAUL A
10031 PINES BOULEVARD #224

Street Address (PO. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entlty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept

"’éJGNATUHF 22 TSN R LN '(/ L’// >

Signature, typm’ or primM of regxslered agent and title if applicabla. {MOTE: Registetad Agent signature requifed when reinsiating) DATE

N
%/ Pice-Nowl! FEE IS $150.00
.  Eleci an Financ]
After May 1, 2003 Fee will be $550.00 e o0 1 35,00 May Bo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME MACADAMS, JOSEPH S NAME
sTrReer ApoRess | 17880 N.W. 14TH STREET STREET ADDRESS
crv-s-ze | PEMBROKE PINES FL 33029 CITY-ST-ZPP
MLE D O pelete me [ Change [ Addition
NAME RUQCCO, LUCA NAME
sTResT ADDRESS | 12666 ENCLAVE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32827 CITy-ST-2IP
TITLE - [ peete == - § TE - T - [DiChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-3T-21P
THLE [ elete TIMLE [(1Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITy-ST-7P
TITLE 1 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TIWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CiTY-ST-2IP

12. | hereby certify 1hat 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 réport 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 corparation or the receiver or trustee gA gpred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g Mzl other like empowered.

SIGNATURE: ; 1= =P REEET7 ‘*‘/{/ =5 235 ¥-287 Ay

\smmru BEN TYPED ORFWMOF SIGNING CFFICER OR DIRECTOR Date Daytime Pharie #

AV PPBELLD

CR2E034 (10/02)



