FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Pocment ¢ PO1000104042 coreAny oot

1. Entity Name

ASKATY INVESTMENTS INC.

Principal Place of Business Mailing Address .
5630 NW 114 PATH 5630 NW 114 PATH o
72 22

3. Mailing Address

i F’_&“”ﬁwﬁiﬁw“ I}SP&\C\Z 5590 MW, |3 Plack

£A

Suite, ADI #, etc. Suite, Apt. #, etc. / : XCHECK HERE IF MAKING CHANGES

Cily, & S R : mber Applied For
ﬁ .Eﬂj i =L %ﬂ I&M i FL & PEITUTOST 65-1148903 NZ:DAzplicable

i& l q_ 8 CDEDI)» S A 32@3 |3 3 Coijrg A 5. Cerlificate of Stalus Desired [ gi.;lgqﬁ?:;uonm

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

— ¥ pscanid--Ropolio—:— -|-

- ASCANID, RODOLFQ — =< ===+ — ===

Street Address {P.0. Box Number is Not Acceplable)
8362 PINES BLVD. #300 ' -

PEMBROKE PINES FL 33024 . 5540 MW, |13 Pla<E
: City MI w "‘ f FL Z.i%(‘gde, ? ~8

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE _g._& N 4 . M m’\j l/q 0&/0)’/0.3

Signature, typed or printad name of raglslsrad agent ar\d titla if applicable, {NOTE: Registerad Agent signatura required when rainstating} DATE

® we-:FILE NOWIN FEE 15.$150.00 N . . o - - . N ) .

- = o E e Tm o T e E e 9.~ Election Campaign Financing* ~—— “MavBe |

3 Aﬁer May 1,2003 Fee will be $550.00 Trust Fund Coitrigbution.n e O Edsd'gdct,ohl’l?;? ©
Make Check Payable to Flcnrtda Department of State
10. OFFiICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelate THLE P D Ml Change [ Addition
NAME ASCANIO, RODOLFO NAME §C,E ,\}-‘ 0 2.0D0o L 13 2213 ¥
STREET ADDRESS | 5630-NW— 144 PATH, #2712 STREET ADDRESS M F
omy-st-zr | MIAMIFE33178—— CITY-5T-2P 5570 N W ; 13 V‘L\ L E | 4"1) (:
TITLE VD O pelete TITLE V D ‘ f P Change E]Add\txon
NAME ASCANIO, GLADYS NAME
STREET ADDRESS | 5E30-NW- 4 PATH #2142~ STREET ADDRESS
omv-sT-aP  LMEAMEFESS178- GIFY-5T- 2P ASCan m 6 (ap 75
TITLE STD [ Delete TITLE 5'1— D ™ Change [ Addition
NAME ASCANIO, ALFREDO NAME i B M
SWWW — wzeme oo W EREET ADDRESS ™[R er— =5 T T -

TSP | MIAMIFL 23178 - avsize | ASCaNid , ALFAEDPO

TITLE [ pelete TITLE 7 [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-§T-271P
TITLE [ Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Detete M . [change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a resﬁ all other like empo\ﬂ

SIGNATURE: ___SIGMET Qw‘ugé.@r%ébuﬂﬁ'&@ 02/0//03 786 31632l
SIGNATURE AND TYPED W ata Daytima Phane #

- AN

nv

CR2E034 (10/02)



