2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 17,2002 8:00 am
DOCUMENT #  P11134 / Slf):cretary of State

1. Entity Name

ASMERCOVE, S.A. / (9-17-2002 90100 012 ***550.00
Principal Place of I?;ijsiness Mailing Address

9260 SW 72ND STREET 9260 SW 72ND STREET

STE 117 STE 117

C . AR CPA AR

2. Principal Place of Business 3. Mailing Addrass . .

/1036 SWIFCrCin 11036 Sw 33 CsxCin

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE 1N THIS SPACE
i T 33156 | piards FA T sgarortes s

Zip 33,56 Country Ush 5,'?3 ) 50 CO”E;"S o 5. Centificate of Status Desired [ ?:;'ggq Addtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ N

CRESPO, ALEJANDRO —__Suao Osormo

4060 sw’ 79 ST # 117 Street Address (P.Q. Box Number Is Not Acceptable)

MIAMS FL 33173 HO3L S AN CxCw

Ci ' Zip Cod
" Miaw FL | 3588

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.

J

SIGNATURE AW\ &4 OM‘\J\:\&) Q-— I2- 04

Signaturs, typad or printed name of registsred agent and titls if applicable. (NOTE: Registerad Agant sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Trizzlzzr%ag :rilr?gu“:: neing 0 fg‘e%qohgzgfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 'Nne\ele TITLE [P RES DEST Xfcnange [ Addition
NAME JIMENEZ, RODRIGO NAME T M. O SM%‘ .
steeeT aporess | CALLE 51 #25 BELLA VISTA sTREET ADDRESS | 11D3 6 S0 33 o
crv-st-ze | PANAMA, R OF PANAMA CITY-5T-21P Mg A 33/5¢6
ImE VD . Fﬂelete TILE [ Change [ Addition
NAME JIMENEZ, PIEDAD ZULUAGA NAME
streeT ADDRESS | CALLE 51 #265 BELLA VISTA STREET ADDRESS
CITY-ST-2IF PANAMA, R OF PANAMA - CITY-ST-2P - : o
TIMLE S yﬂele[g TITLE O change [ Addition
NAME JIMENEZ, LUIS CARLOS HAME
STREET ADCRESS | 9260 SW 72 ST #117 STREET ADDRESS
crv-sTzp | MIAMI FL 33173 CITY-ST-2IP
TLE 10 MDE'E'E TILE [ Change [ Addition
MAME JIMENEZ, ALINA NAME
staeev aooress | 1 GROVE ISLE DR #708 STREET ADDRESS
crv-st-ze | MIAMI FL CITY-51- 2P
TITLE [ Deletz TITLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ' [ Delete HILE [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X_&." VO q-13-02 3oy~ 271-309

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phare #

CR2EQ34 (9/01)



