2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT #  P0O1000105632 MSar 22t, 2002f %tO(t) am
1. Entity Name ccreiary o atc
ASOL CONSULTING INC. 03-22-2002 90057 022 ***150.00
Principal Place of Business Mailing Address
14602 S.W. 172ND LANE 14602 SW. 172ND LANE
MIAMI FL 33177 MIAMI FL 33177
2. Prinéipal Place of Busiress 3. Mailing Address H""m m Inll ”l" IIl” llm Ilm |‘|‘l |I|I| Iml I"" “NI "" ‘"’
Scite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
/7 / / S 2@/ / Not Applicable
Zip Country . Zip P I CE:urnt_ry_‘_ - |~8. Certificate of Status Desired O -$8.75 Additional :
. I - = —— ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ OMAR Street Address (P.O. Box Number is Not Acceptable)
14602 S.W. 172ND LANE
MIAMS FL 33177
City FL Zip Code
he purpoase of changing its registered office or registered agent, or both, in the State of Florida.
{NOTE: Regislered Agent signatura required when reinstating) DATE
9. Ihlsfﬁ‘c\rporatpn is ehtglblg u‘: satlsfycljts intangible FILE NOWH! FEE IS_$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement an elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOTILE P O elete TILE [ Change (1 Addition
NANE HERNANDEZ, OMAR NAME
STREET ADDRESS [14802 S.W. 172ND LANE STREET ADDRESS
omy-st-ze |MIAMI FL 33177 CITY- ST-2IP
TiTLE [ belete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ .. o . - . e RSP oo ] .
TITLE 2 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN /4 CITY-ST-21P
13. | hereby certify that jbe : gl AQualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this s ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporghtn or the receiver or trustee empgt aC b this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or . : é empowerad,
SIGNATUR AN AT e P S5
S1IGNATLRE AND TYER) OF PRINTED m’f-' IGNING OFFICER OR DIRECTOR Data Daytims Phona #




