2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  PO2000045018 g ecretary of State
1. Entity Name i 04-21-2003 91070 023 ***150.00
A S G ENTERPRISES OF FLORIDA, INC.
Principal Piace of Business Mailing Address
1116 MOFFETT STREET . 1116 MOFFETT STREET 11UU4%0J0
SUNRISE FL 33009 SUNRISE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number T Applied For
Oz - D‘;DTL% 20D Not Applicable
2P Country Zip Country 5. Certiticate of Status Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
. . o et e RPMT— S RS T = NBME T T
GONZALEZ’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1116 MOFFETT STREET
SUNRISE FL 33009
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

-
i . . Y

SIGNATURE = L it 5
Signalure, typad or printed name of ragistered agent and fitls it applicatle (NOTE: Registered Agent signatura raquired when ramslaliri_g) ' : ol B T - . DATE . ~
FILE NOW!!! -FEE IS $150.00 R T -
¢ N s . Election C Financin
After May 1,2003 Fee will be $550.00 | IR -SPI ? Trustl(lgzndagnc?n?rigbnuli:: nens (| fgégqohgzig ¢
Make Check Payable to Fiorida Department of State | ’
10. N ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THTLE PO - E 3 Delete TITLE ' [ Change  [] Addition
RAME GONZALEZ, ANTHONY NAME
sTreeT aporess | 1118 MOFFETT STREET STREE? ADDRESS
orv-s7-zr - { SUNRISE FL 33009 CITY-ST-21
TLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 pelete B s . ) _ (O change Agdition_
~NAME : P ~ §RAME - )
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P GITY-ST-ZP
TmE (3 Delete TIME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TITLE [ pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY - §T- 2P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the Information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repart 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 oificer or director
of the corparation or the receiver or trusjee empowered to execie this report 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 ga'gddress, w Il other 6 empowered. :

SIGNATURE: ___/ 2 #ddr it ez - 0IRED GAY-05  58/0°90%3

Dala Daylime Phane #

CRZE034 (10/02)



