FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT#  P02000115173 ecretary of State

1. Entity Name 04-21-2003 90451 031 ***150.00
ASD BROKERAGE AND INVESTMENT, INC,

Principal Place of Business T - Mailing Address: —» == _~m—-=. o
801 BRICKELL AVENUE 801 BRICKELL AVENUE o =t =T - e
SUITE 900 SUITE 900

2. Principal Rlace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate - City & State 4, FEI Number Appiiec For

—OG SFI—L‘D( el - {Not Applicable
Zip Country - ~—~- - .. Zip Country 5..Cerliicaleof Status Desired 0 ?eae.'gfqﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.
350 EAST LAS OLAS BOULEVARD
SUITE 1600

Sireel Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301 City FL | Z#Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Litle it apylicable. [NOTE: Registarad Agent signature requirad when reinstating) DATE
CFILE NOWIHTFEE IS°$180:00- + ———|- - — o e o 0 o
. 9. Election Campaign Financing = $5_00 May Be
After May 1, 2003 FEP will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11/
TMLE O Delste TITLE / _b / M O Change m«adition
:;:"EEH ADDRESS :::;T ADDRESS oY NAED ¢STN
S«:;r 22 AVE, Fe©
CIry-ST-2IP CIFY-ST-7 AMemrcr, oL ig‘[’; h £y Su & B
TME - (7 Deete e V/D ’ Ol Chenge [ Aadition
NAME NAME oANNE Lot )
STREET ADDRESS ) STREET ADDRESS GOI ,g 2 = )
CITY-ST-2P . CITY-5T- 2P AMikaie q_‘:&at 3: ; IBIIUI‘- L3 s
TLE [ belete TITLE \Vy b O change  [¥Addition
NAME NAME —.I%Mﬁs _n“,___ o y
STREET ADDRESS : STREET ADDRESS £ l =
CITY-5T-ZiP CITY- ST-ZIP Ml.'m\-{ BLBL}- g‘\ljc-f c‘{lfg 9
TILE [ Dele TITLE % ',/ [ Change i]/ dition
NAME NAME b \/ ¢ q
: )
STREET ADDRESS STREET ADDRESS | & L“r Bo N S AM Ak O'MAES
CITY-5T-2IP CITY-ST-2IP Migagq ;C_EE“;{“;, z&fd‘c Su Ay ?e'o
MLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
AME e s s TR | © [change  [] Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 an adgegss, with all otper like empow) .

D) Diseis g2 CAUCH S T14) Bfpa 1& Zro>  368-0i3 - Jfgl_\f

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gte Daytime Phone #

SIGNATURE:

AY  ¥296L20

CR2E034 (10/02)



