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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 08, 2002 8:00 am

DOCUMENT #  P01000067342

1. Entity Name

ASHECAPITAL INVESTMENT GROUP, INC.

Secretary of State

/ 05-27-2002 90384 008 ***150.00

Principal Place of Business Malling Address
ONE ALHAMBRA PLAZA. SUITE 1400 ONE ALHAMBRA PLAZA. SUITE 1400
CORAL GABLES FL 33134 CORAL GABLES FL 33104
2. Principal Placs of Business 3. Mailing Address “Il""l ”lllll”ll" II|" 'mll““""l Iml ||||| '“Il '||’| "II l“l
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number—————"—2~""% Applied For
. £ mt X - -
(653—11[.8’50‘5 7 ) Not Applicable
- - : -
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
T T TS T T e B T T
ARTIN, ENRIQUE J ES 2. | Street Address {P.O. Box Number is No1 Acceptable)
BARCLAYS FINANCIAL CENTER
1111 BRICKELL AVENUE, SUITE 2500 .
MIAM) FL 33131 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, o¢ both, in the State of Florida.
SIGNATURE
L, Signature, Typed o prited name of registerad egant and Lits i applicable {NOTE: Regiistered Agent signature required when reinstating) DATE
v -
-9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E:zzul::r(‘i’aén::t:ig;ug?:ncing | $, 5'0?0";:3';556
(See critaria on back) 0 Make Check Payable to Department of State ’
", OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE D R,Deiew TILE DIRICT R, P RESIDENT, m-lﬂ'ysmhanga D acdition | &
NAME ASHEMIMRY, IBRAHIM | I3 NASER. A n&ur b e
steer aoness | QONE ALHAMBRA PLAZA, SUITE 1400 SREETADDRESS [OnE ALWAMBRA PLAZA, Su/ra (fo0 3
orv-s-2p | CORAL GABLES FL 33134 OSIZF |coRAL  ABLES, Fo 333l g
TILE * O beete TITLE [ change [ Addition | O
NAME . HAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - : CITY-ST-2P
TINLE 3 Detere. TIE [ Change T3 Addition
—RAME -l - [ — RO 171 S— R -
STREETADDRESS | = == === = ° % - . - - “J smeTADORESS |~ - T - - s
CITY-SI-21P . CITY-51- 2P
e Olosete LT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP . CITY-ST-2P
TmE 1 belete TILE O Change [ Addition
NAME { : RAME
STREET ADDRESS | 7 ' ’ STREET ADDRESS
CITY-ST-2P Ll CITY-ST- 2P
TME N 2] Detete T O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY.57-2IP CITy-ST-2P
13. | hereby certify that the informaticn supplied with this filing does not qhalify for the exemption stated in Section 119.07(2){), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shali have the same iegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustge empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of on an attachrment wilhas f gpher-the ampowasad.

FRENasex

SIGHATUME AND TYPED OR PRINTED NAME OF Wya OFFICEA OR DIRECTOR

Asriuenry ‘//ﬂaA?Z aos—glt/g.j;.qu \

v ‘Daytime Phona ¥

[4




