2. S LY &V !

(A%

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ PO1000094979 Jun 25, 2002 8:00 am
1. Entity Name - . ( . Secretal y Of State
ASB SECURITIES, INC. Q’ 06-25-2002 90448 023 ***550.00
Principal Place of Business Maiting Address
701 BRICKELL AVE.. SUITE 3000 701 BRICKELL AVE.. SUITE 3000
MIAMI FL 33131 MIAMI FL 33131
S S IR

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

APPLIED FOR Not Applicable

o BN =L e o Gounty | 5. Cerificate of Staws Desied [~ 3875 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000

Street Address {P.0. Box Number is Not Acceplable)

- MIAMI FL 33131

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
Signature, typed or printad name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. ihffﬁ;rp?ratuci)rnﬁe:tglalg tcln seitls;fyc;ts Intangible FILE NOW!!! FEE IS $150 00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. [1  Added to Feps
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Detete TILE I]’)I ’ 4 ) 3 . O Change [Kaddition
aggiolo avier
e Munoz, Carlos . 70?.831‘ cfc 1L Ae Ste. 3000
. 1 e Venue e,
ey | 701 Brickell Avenue, Ste. 300 mmems| [0 Beitiel e,
Miami, Plorida 33131 :
TILE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-ST-2IP
TITLE O peiete TILE : [T Change [ Addition
MAME - . NAME . - -
STREET ADDRESS STREET ADDRESS
ChTY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 118.07{3Ki), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee emDOWﬁl’ed 0 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sup
indicated on this report or supplement
of the corperation or the receiver or tr

changed, or on an attachment with a 853, ther like emplowered.
2 fofs YAl A AN 5
SIGNATURE: AN (AL AL OT

SIGNATUI ‘KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #

CR2E034 (9/01)




