FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- - ecretary of State
DOCUMENT #  P02000127268 B
1. Entity Name 04-28-2003 90536 018 158.75
ASAF INVESTMENTS CORP,
Principat Place of Business Maiiing Address
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
S — SE— AT R AE
Suite, Apt. # etc. Suile, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appiied For
3 7-—/?)’03 &7 Not Applicable
Zip C?ountry ap Country _ | 5.‘_Certiﬂcale of Status Desired ﬂ ?g.;gqgggtional
T 6. Name and'Address of Current Registered Agent ) ____7.Name and Address of New Registered Agent
ey Name
BaC CORPORATE SERVICEﬁi’. INC' Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD. SUITE 3000
MIAMI FL 33131 °
.- h : - City FL Zip Code

8. The above named-entily sUbmits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (egistered'égt_ent.

T

STREET ADDRESS
CITY-57-2IP ,

STREET ADORESS | 9742 BISCAYNE BLVD.
CITY-5T-2IP MIAMI FL 33137

SIGNATURE -
. © .. Signature, typad or prir}!‘ad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!t FEE IS $150.00 . o
Kok coor May 1, 2005 Fee wil be $550.00 . B et oo 0y R0 My 2o
Make Check Payable to Flogidq- Department of State
10. -* " QFFICERS AND DIRECTQRS : l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ - T pelete TME O change [ Addition
NAME MATZ’ |SAAC NAME
STREET AGDRESS 2742 BISCAYNE BLVD STREET ADDRESS
CITY-5T-21P M]AM' FL 33137 . CITY-ST-ZiP
TTLE D [ Detete TMLE [J Change [ Addition
NAME FERRER, EDUARDO D NAME
STREET ADDRESS 2742 BISC AYNE BLVD. STREET ADDRESS
CITY-ST-ZIP [ FL 33137 CITY-S§T-2IP ‘
TITLE ) D T T e T T T M belete Tmme T | TR TTTTTETTTT T T [ Ghange [ Addition
NAME YASCI, WILDER O ° AaE

TITLE [ palete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP

TITE [ Detete TITLE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2IF CITY-ST-ZIP

TILE . ] Detete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE Z2220l/a4 Jrmeren W; 7207 177 oo

SIGNATURE AND TYPED OR P_RW&ME OF SIGNING OFFICER OwﬂECTDR Data Laytima Phone #

LA

v

R

CR2EQ34 (10/02)



