2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCU

MENT #

1. Entity Name

AMERICAN SMALL BUSINESS GROUP, INC.

P02000111285

Principal Place of Business
125 NW 106TH AVENUE
PEMBROKE PINES FL 33026

Mailing Address
125 NW 106TH AVENUE

PEMBROKE PINES FL 33026

2. Princigal Place of Business

3."Malling Address

o,

FILED

Secretary o

Mar 10, 2003 8:00 am

f State

03-10-2003 90189 010 ***150.00

A

suite, Apt. #,etc. Suite, Apt. #, ic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 2 7" 00¢9569 Not Applicable
e Country Zip Country . Certificate of Status Desired O $8.75 Additional
B N e , Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEM'GUEL' A Strest Address (P.O. Box Number is Not Accepiable)

125 NW 106TH AVENUE

PEMBROKE PINES FL 33026

City

FL

Zip Code

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

SIGNATURE

Signatura, typad d{ipr‘m[ed narme cf registerad agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

¥ FILE NOW!! FEE IS $150.00

After May 1, 2003’ Fee will be $550.00
Makfa‘Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added ‘o Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD O Delete TILE [JcChange  [7] Addition
NAME DEMIGUEL, MARCIA NAME

sTReeT anoress | 125 NW 106TH AVENUE STREET ADDRESS

orv-si-z¢ | PEMBROKE PINES FL 33026 CITY-S7-7P

TITLE VD [T celete TITLE [ Change  [] Addition
NAME GONZALEZ, ALEXIS NAME

STREET ADDRESS | 16402 SAPPHIRE BEND STREET ADDRESS

CITY-ST-2IP WESTON FL 33331 ; CITY-ST-ZP

TITLE 0 - o sie - R N ] mE .. [ cChangs [ Addition
HAME METALLIDES, ALENA - NAME

streeT ADoRESS | 1671 SW 191ST TERRACE STREET ADDRESS

orv-sT-2p | PEMBROKE PINES FL 33028 CIY-ST-ZIP

TITLE O Delsts TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-ZiP CITY-ST-ZIP

TITLE [J pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Celete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information su
indicated on this report or su
of the corporation or the re:

changed, or on an g ment with an address, witl
A
SIGNATU &l

Or Tfustee empoweared to ex

pplied with this filing does not qualify for the exemption slated in Section 119.07(3)(
pplemental report is true and accurate and that my signature shall have the same lega! effec

F-l-02

i), Florida Statutes. | further certity that the information
t as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——

Date Daytime Phore #

cooonint ' Il

CR2EQ34 (10/02)



