FILED

| | 2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am
| _UNIFORM BUSINESS REPORT (UBI!L Secretary of State
DE)CUMENT # P02000066819 3 03-31-2003 90151 008 ***150.00
1. Entity Name
C.A. ASENCIO ENTERPRISES, INC.
-Principal Place of Business Mailing Address
8163 IMBER STREET 8163 IMBER STREET
ORLANDO, FL 3282% ORLANDO, FL 32825
T P o SRR |IIIIIIIIllllllllHIIIIIIHIIHIIIIIIIllIIHIIIHII!IIIHIIIIIIIHIII
| Suite. Apt &, eto. Sulte, Apl. &, ete. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appited For
" ‘ 03-0459154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g'gfqlﬁfgﬁ""a' .
- 6. Name and Addresa of Current Registered Agent 7. Name and Addresn of New Registered Agent
e —Name_ — < = ™ e

~“ASENCIO; CAROLINA
8163 IMBER STREET Street Address (P.O. Box Number |s Not Accaplable)
ORLANDO, FL 32625

City Fﬂ Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
. Simnalu, typed or pritkdd namd Of smgisided agant sod Lile Ao, {NOTE: Ragsireu Aga wgirau whin s ) DATE
T2 @. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, 8  Addedto Fees
; OFFICERS AND DIRECTORS * 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PTD el [ Deex e ) Crange” ] Addtion | &
Nt ASENCIO, CAROLINA Nt ' 8
STeET ADDRESS | 8163 IMBER STREET STREET ADDRESS %
cnv.51-28 ORLANDO, FL ov-9-21P &
L 1 Deete e O Chenge [l Addition %
NAME NOME
STREEY ADDRESS STREEY ADORESS
Ciry-51-28 "’ cv-s1-21P
LT ] Delee mLE [ Chenge [ Additon
NAME Nam
STREET ADDRESS STREET ADURESS
~CIv:E P . - LHY-81-11P = — =
TME ] Dekee mE [MChange [ Addition
RAME NAME
STREEY ADCRESS STRET ADDRESS
Iv-51-2¢ coy-sr-2p
1me [T Detere me [JCherge  [] Additon
NAME NAME
STREET ADDAESS STREET ADBRESS
chv-s1-2P ciry-St-2ip
1LE [ Dekete e [IChenge [ Addition
NANE NAME
STREET ADURESS STREET ADDRESS
Litv-s1-20 ciy-st-2ip
12, | hereby certify that the information supplled with this fillng does not quallfy for the exarnption Stated In Section 119.07(3X), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made unger oath; that | am an officer or diractor
of the corporalion or the receiver oF trustee empowered to execule this reporl as regulred by Chapter 807, Florida Stetules; and thal my name appears in Block 10 or Block nif
changed, or on an aitaq i add ith all other7m
SIGNATURE: &Iﬂowﬂ /ssn/c/ﬂe és,wA jéé/ﬁ R 2?-2’7&
— /,.—"’"f g mmmm% OFFICER oA DIRECTOR. " Daviera Phomad J
— S — T,

— ——=



