2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P02000036110 Secretary of State
1. Entity Name 03-26-2003 90139 032 ***150.00
ASSISt 2 LIVE CORP.
Prfncw'pa.F Place of Business Mailing Address
8245 SW. 196 TERR. 8245 S.W. 196 TERR.
MIAMI FL 33189 MIAMI FL 33189
I N TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4 umber . Applied For
%O 53 g[ &\CT Ngot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

e . —=-.T- Name and Address of New Registered Agent ..

6. Name and Address of Current Registered Agent___—_ -

Name
GARCIA’ MERCEDES Street Address {FO. Box Number is Not Acceptable)
8245 S.W., 196 TERR.
MIAMI FL 33189

City FL Zip Code

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

SIGNATURE
Silgnalure. typad or printed nama of registerec agenl and title if applicable. {NQTE: Registerad Agant signature required whan reinslating) DATE

Aﬂ:rllinEa;l?\i;lO!‘!lls T‘:EE v:;'Sb'i:géOsg-oo 8. Election Gampaign Financing '$5.00 May Be

: ’ Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departrment of State
10. OFFICERS AND CIREGTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me b > o [ Daletz TITLE [ Change [ Addition f"c_, )
AV IA, MERCEDES | e S
STREET ADDRESS 19245 S.W. 196 TERR. _ STREET ADDRESS 3
CITY-ST-2P JAM! FL 33189 ’ CITY-ST-2IP : &
THE O Delete i O Crange [ Addition %
NAME CIA, LAZARO L NAME
STREET ADDRESS 19945 S.W. 196 TERR. STREET ADCRESS
CITY-ST-2IP |AMI FL 33189 CITY-ST-2ip
TILE - - et e e T - Hoeete -~ ff e~ e T - =~ = -— ~[]Change --[] Addiion |- ~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-7IP
me O] Delete TITLE [l Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
TITLE ‘ [J celete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ‘ £ITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall hayeythe same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execule this report as required by Chabtef 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

208 — ,
sicnature: X DRI EARISRED ffoo 353 3055353~

L4 IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH’ Date ~ Daytirma Phone #




