2002 UNIFORM BUSINESS REPORT (UBR) Mar 06F‘1216%]2)800 am

DOGUMENT #  P01000085188 Secretary of State

1. Entity Name --

ASHTIFF INVESTMENTS, INC. 03-06-2002 90017 037 ***150.00
Principal Place of Business Mailing Address

10502 NW 134TH STREET 10602 NW 134TH STREET

HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018

e R TR

Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number b 5 ’ i q‘ [ 58:,6 Applied For
. . . - Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.ggqﬁ:l:;tionai
- 6. Name and Address of Current Reglstered Agent - = 7. Name and Address of New Registered Agent
Name
SKRLD, INC. Street Address (P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 1102
CORAL GABLES FL 33134
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.

SIGNATURE : -
— gt 75igna‘lu|e, typed o printed name of registered agent and e if applicable {NOTE: Hegistered A geni signature required whaen rsinstating) DATE

9. This Qgrbofétién is aligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fesés
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

ey | PSD; IR [ Delete TILE 1 Change [ Addition

HAME POV, ANTONIO NAME

STREET ADDRESS | 10502 NW 134TH STREET STREET ADDRESS

om-st-22 - [HIALEAH GARDENS FL 33018 CIry-ST-28

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME R

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE - ’ = [ Deete TITLE B ’ (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CIiY-ST-2IP

TLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP i CITY-8T-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m ‘ CITY-5T-7IP

13. | hersby certify that the information supplied with this fj mg oes not lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental re is tru curate #nd that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trust his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i ike’empowered.
e Yo s ~ 2[13for-  _fox- 874
SIGNATURE: &2 SR A.,ui\}l“mo fu  PID /3 ° Jo5-815- 50 [0

SIGNATURBRRD n"{sn OR pnm-rﬁn NAME OF SIGNING QFFICER OR DIRECTOR P pard Daytime Phane #

vrCHPRLLY

nY

CR2E034°(9/01)



