2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am
ecretary of State

DOCUMENT # P02000121278

1. Entity Name

ASM PROPERTIES, INC.

04-10-2003 90069 033 ***150.00

Malling Address
1352 NE 183 STREET

NORTH MIANIE BEACH FL 33162

Principal Place of Business .
1352 NE 163 STREET.

NORTH MIAM) BEACH FL' 33162 .. |

2. Principal Place of Business 3. Mailing Addrass

- L

Suite, Apl. #, etc. Suite, Apt. #, etc.

-0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number . Agplied For
22w } p3 'U sg Not Applicable
- . il il L
0 Counry Zp Country 5. Certiicate of Status Desied [ §3-75 Addiional
00 Aeguired
8. Namo and Address of Current Reglsterad Agent_ . - .- . T. Neme and Address of New Reglstered Agent
Name e R
WAL , CRAIG A CPA Street Addrass (P.O. Box Number is Not Acceptable}
2025 NE 198 TERRACE
MIAMI FL 33179
Chy FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registared agent,

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, kyped or printed name of regiatoned egont and kitle i applicabs.

(NOTE: Rugistersd Ager; sign

reQUirs< wlhien rok DATE

FILE NOW!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florila Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may e
Addod 16 Fens

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pog sy Lowk S O pelets me D Crange  CJ Adiion g:
NAME oy NAME =
mare Wnbe g =

STREET ADDRESS -1 STREET ADDRESS
avistr |19 NE .-{-"3" N3 £L 33 orTy-5-2P ,%
e T O oetets e Clchangs [ Addiion g
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-P * oY -S1-2P

Rt - 2 . - Ooete. - . fME. .| ¢ ey .~ = .= s mem I Chane . [ Acdition | -

CHAME s _ o mtmm e MME. P N — -
STREET ADGRESS STREET ADDRESS
CIY-ST-217 cmy-ST-2P
TME 7 oelets TmE [ change [ Addition
NAME 4 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY-5T-2P cy-sT-2P
TME 0 pelete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CY-5T.2P _
TME [0 Detete TME DO change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-21p cy-§1-2P

changed, or on an attach

SIGNATURE:

sudunru(z AND TYPED OR PRINTED

ment with ddress, with all othar like empowered.
%ﬁWE@UHHED

12. 1 hereby cerli :@F’the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal
of lhe corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF BIGNING OFFICER GR DIRECTOR

&axn. Florida Statutes. | further certify that the infermation
ect as il made under oath; that | am an officer or direcior

20 SyeS997

. Daytime Phons #

o

e



