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LS FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ot

DOCUMENT # p03000042659

1. Entity Name

ASSOCIATES INT. INC.

e DO NOT WRITE m TH!S SPACE = -

Prmcgoa! Place ol Bdul“BSS 3 Haaimg Addre.,s
18364 NW 61st Avenue The Same

Suite, Api. #, alc. Suite. Apt. #, slc. 20 NOT WRITE M TRIS SPACE

Cily & Staie City & State 4. FEl Mumber Applisd For
Miami Lakes, Florida 57-1162124 Not Applicable

Zip Courtry Zip Country . . $8.75 additi

. Certificate H Sir - onal

33015 5. Cenificate of Staius Desired [ Fee Required

7. Name and Address of Current Registered Agent

Name opIEGEL & UTRERA, P.A.

DO NOT WRITE

Street Address (P.O. Box Numbsr is Not Acceplable}

IN THIS SPACE

1840 SW 2nd Street, 4th Floor

City Miami FL ] Zip

uode

8. The above namad &>m=ty subrnits this statement for the purpose of changing its rﬁglslerud offica or registered agent, or hoth, in the Siate of Flonida. | am tamiliar wnh, and accept

the othgations of regisiered agent.

BIGNATURE __

SinalleE. yred of DIrIE0 Naae Of IegEered agers 80 tid

NOTE Regtenccd Agani signature requires] wit it} DATE

*-Make Check -Payable to Flonda Department of State

: January1 ‘May 1 Fee:is: $150.00 -
- After May1; Fee i5.$550: 00
Y0 Amended UBR i5.$61.25°

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

10. CFFICEAS AND DIRECTORS

PD .
JAMES R. NIELANDER

 GIREET ADTRES

18364 NW 61st Ave., Miami Lakes, FL 33015 | oo o R L YE T i e B
HILE e — - i P

NARYE NAME
T ADDRESS '
CiY-§T-217

CR2EQ34B (12/02)

TITLE

NARAL

STHEET ARDRESS
Gify -5t 4IF

‘DO NOT WRITE

BE

IN THIS SPACE
HARE HANE ' ) " s d

STHEE] ADDRESS STREET ADDRESS s S

CiFV.81. 2F CCAYISTBE

BILE N

NAME

STREET ADDRESS TADDRESS |
CitY-S1-2P Y- SE- 2P

HILE TMLE

HAKE .

SHREET AGORESS FEETADDRESS |

oY - 5128 CitY-3T-Zif

o supplisd mt" thig filing does not o aa!ar; for the axernption stated in Section 119 aﬂc'l)m F lursda Statutes. | further certify that
plemeniat report is true and accurata and that my signature shall have tha same lag ade under oath; thatiamanc
var of trustes smpovered o exacuie this repos!t as required by Chapler 607, Florida Staintes: ang that my name appears in P!

ahar*lmﬂntw ihan address, wih 2Y olher ke eppowergd
SIGNATURE: __/Akzted /<'° / M JAMES R. NIELANDER

’{ jﬁmATURE AND FYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dete

12. i hereby cartify thet the infor
mdwcamd onl

4 ’




