e [ EaE——— —e T v e = e R e S o ~Name

L, . 4,
200Z UNIFORM BUSINESS REPORT (UBR)

PngNl;’mEAENT # P01 000069866 04-17-2002 90013 016 ***150.00

ASPMIR INVESTMENTS AND CONSULTING, INC.

Principa! Place of Business Mailing Address

3782 W 12 AVE I782 W12 AVE

HIALEAH FL 33012 HIALEAH FL 30012

N — RS ADE R
Sulte, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE {N THIS SPACE
City & Siale ' Cry & State 4. FEI Numbay Appiied For

hj/// / Lw &r Not Applicable

2 Gounky Zp Country 5. Cerlificate of Status Desired [ fg gfq Additonl

6. Name and Address of Current nagl_mmd Agent

7. Name and Addross of New Hoglnarod Agent

.- " — -

TTeme e lhrmm"l*-;m' 7

OO ) R Y

HIALEAH FL 33012

> i Meatt FL

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

May 28, 2002 8:00 am
Secretary of State

SIGNATURE
Signature, fypad or pristed name of registessd sgent snd lide if apphcabla. {NOTE: Rapistered Agent sianeiure required whin réindtating) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!i1 FEE IS $150.00 ) ) )
Tax fi Jiling requirement and elects o do sa. Aftor May 1, 2002 Fee will be $550.00 1. 5::3:%3&:2: neing fg‘ﬁ?o“nge
(See criterla on back) O WMake Check Payable 1o Department of State )
", R OFFICERS AND DIRECTORS n 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me » |PD 3 Deletn me ﬂ Changs [ Addition | 5
NAME CANCIANO, MIRIAM NAKE u&u miai m &
STREET ADDAESS (3762 W 12 AVE STREET ADDRESS 7, w 2 Aveuve 2
crv-st-20 - HIALEAH FL 33012 GITY-ST-2P %&‘ Gait Fl. 33412 1;'2-'
TLE O pelete TITLE K’Chanoe RAddition o
NAME NAME a‘ﬂﬂo
STREET ADDRESS STREET ADORESS _3-7 zw IZ“W‘*’”’
Cmy-st-21P CrY-SI-2P Hatead Ft 33012
me ) [ oelns " TE O Ghange [ Addition
Nau R ol IR P — T o =
| sTeeranoness | TEeT T T e ""‘"‘"smssmnnm T Rbaiw s -
CAY-ST-2P CITY-ST-2P
TINE [ Defets LE [ Changs £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P |bmr-sr-z:p
TTLE O pelete TILE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-57-21P
me 1 petete e [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-5T-ZP

13. | hereby ceﬂrz that the information suppiied wi
indicated on
of the corporation or the receiver or trustee
changed, or on an attachment ddr,

SIGNATURE: ___ A4

alf other like empowered.

[

this fling does not qualify for the exemption stated in Section 118, 07&3){:) Fiorida Statutes. | further cartify that the information
i3 report or supplemental repogds trye and accurate and that my signature shall have the same legal eflect as i mada under cath; that | am an officer or director
red to exacute this report as required by Chapter 607, Fiorida Slatutes; and that my nams appaars in Block 11 or Biock 12 if

i oWt (e vl -fror7o

mmmaunﬁve’mpmmmmumcmmmm /n../
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