FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 30, 2003 8:00 am

DOCUMENT # p0200002587© Secretary of State

1. Entity Name 06-30-2003 90062 026 ***150.00
ASIS GROUP INC.

Pringipal Place of Business Mailing Address
15992 SW. 143 LN. 15992 S.W, 143 LN
MIAMI FL 331 % MIAMI FL 33196
Suite, ApL. #, eler -~ = B - - —S8uite, Apt. #; et - - - — {7 CHEGK HERE-IF - MAKING CHANGES
City & State City & State 4, FEI Number , Applied For

-..4 2;4 ‘#5/ Not Applicable

Zi Count Zi iti
P X euntry ® Country 5. Certificate of Status Desired O geag'gesq lﬁ?:(;tlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAZQUEZ' HECTOR Street Address {P.O. Box Number is Not Acceptable)

1790 W. 49 ST, STE. 217

HIALEAH FL 33012
City Zip Code

— FL

8. The above named entity subrbits-his sthterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

SIGNATURE
Signature, typed Mﬂad nam\of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) CATE
et e N OWHEFEETRI $150:00 5 = ——————— R S, — _ -
. " 9. Eleclion Carmpaigh Fifancing 00 MavBe ™
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ntr?buhon g O ft?deotﬂohg?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE [ Change [ Acdition
NAME USIDOR, RIGOBERTO M NAME
STREET ADDRESS 13426 NW 3 ST. STREET ADDRESS
CITY-S7-2IP IAMI FL 33125 CITY-57-2P
TITLE O oelete TIiE [J change ] Addition
NAME USIDOR, JANETH C NAME
STREET ADDRESS (3428 NW 3 ST. STREET ADDRESS
CITY-ST-2IP IAMI FL 33125 GITY-ST-2IP
TME [ Delete THILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171
changed, or on an attachmegnlyith an addresg

N ersertorl oodlon

0 NAME OF SIGN!NG OFFlcw DIRECTOR Date Daytime Phone #

¥ FOLUCAs

v

]

CR2E034 (10/02)



