FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 31, 2003 8:00 am

DOCUMENT # P02000027873 Secretary of State
1. Entity Name 01-31-2003 90113 024 ***150.00
ASH CONSULTING SERVICES, ING.
Principal Place of Business Mailing Address
1246 ALGARDI AVE. 1245 ALGARDI AVE.
CORAL GABLES FL 23146 CORAL GABLES FL 33146
I S R RIRIRNE A A
. /&2’5 /onke. D&Aw,u &VD : o
Sulte. Apt. 4, etc. “v e Sufe. Apt# et e — CHECK _HERE IF.MAKING.CHANGES
| 4‘47 k - —_ B - A AN LEMNAS
ity & State y & State 4. FEI Number Applied For
- ,{Mz: CrpBeeS  Fr 2l — Op5 2294 Not Applicable
ﬁé— Country Zg)/j4,_ %urﬁry £ 5. Certificate of Status Desired [ feae Z‘S’q 3?:(;“"“'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASH’ BEN C Street Address (P.O. Box Number is Not Acceptable)
1246 ALGARDI AVE.
CORAL GABLES FL 33146

City FL Zip Code

8. The abbave hamed entity submits this statement 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 registered agent.

SIGNATURE: -

&gnélure, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agant signature requirad when rainstating) CATE
FiLE NOW!! FEE IS $150.00 ' ! N
| 9. Election Campaign Financing $5.00 May Be
Aﬁe" :May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. 0  Addedto Fees
Make Chéck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete ML [ change  [J Addition
HAME ASH, BEN C NAME
street aooress | 1246 ALGARDI AVE. STREET ADDRESS
omv-st-zp |CORAL GABLES FL 33146 CITY-5T-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS B . - GTREETADDRESS - |- wvveme. 2. . = e e
GITY-ST-2IP GITY-ST-2IP
TLE ] O oelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ip CIFY-ST-ZIP

12. | 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 lega! effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or truste powered to execute thls report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Daytime Phone #

CR2E034 (10/02)



