— ‘ - -y
~  UNIFORM BUSINESS REPCYY.:{UBR)

DOCIMENT # P93000064372
ASR INTERNATIONAL, INC.

1. Ertity Narme .

Tl e

Princlpal Place of Buginoss Mailing Address
1563t IDALIA DRIVE 1563t IDALIA DRIVE
ALVA FL 33820 ALVA FL 33%20-3450
us us

2. Principal Place of Business 3. Mailing Addrass

[ SE Mar

831132

I

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90105 043 ***150.00

il

A

6. Name and Address of Curreni Registored Agent

Sulte, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITEIN THIS SPACE
Ocala FL OCALA - FL |
City & State City & State 4. FEI Numbet Bmm :Dnlied l-jo:
ot Applicable
3\_(4 8 O ogt;_y‘ 3219 83 -“3 Counlr\f( ;‘D A 5. Certlficate of Status Desired O fg';fq mi"““'

7. Name and Address of New Registered Agent

T— —

LOPEZ, RALPH
15631 IDALIA DR
ALVA FL 33920

e A

oh

e

“lopez

i S e = - e s

Streat Address (PO, Box Number is Not Accepiatle)

“Ocolo.

EL.

o4 i S€ Maxica.m;o Load
FL | &

HEeo

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registe

pgistagd agent, or both, in the State of Florida.

9. This corporation is eligible o satisfy ils intangible
Tax filing requirement and elects to do so.

FILE NOWTll FEE IS $15000
ARter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable (o Depariment of State
T OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
;e PVST 7 Delets TTLE Presidant @ATrange [ Addition
. NAME LOPEZ, RALPH HAME AnLfh L
* smeeraooress | 15631 IDALIA DR STREET ADDRESS 5‘-“" S ’ia(i came e-d-
oty-51-7P ALVA FL CrY-sT-7P e
TIE D O siete THLE S5 T PAohange [ Addiion
NAME LOPEZ, RALPH NAME Sandeca Lopea-
sweeTaoeess | 15631 IDALIA DR smeEriooness | 'giet " o e s commp Kd-
CITY-§1- 2P ALVA FL CITY-5T-2¢ Ocaih Tt 3 W80
VTE - 3 Datats TILE - {Ichange (] Addition
RAME - HAME
SIREETADDRESS { STREET ADDRESS
CIFy-ST-2P CiTy-s1-2P
ICHRE— - |- — == - = — - [] peleiz TME- - - o] - —_ —_ e e [ Change . [7] Addition
' NAME HAME )
+ STREET ARDRESS STREET ADDRESS
CITY-§T-TP CITY-5T-0P
me O Delete TLE (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P civy-51-2P
TmE O detete WLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
| oImy-sT-mp CIFY-ST-7P
13. | hereby certify that the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on.thls repart or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer %ldlr'fﬁlgrf
[v.4 i

| changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of the carporation or the receiver or irusiee empowered 1o execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

oal:s!a: 25

bad -H221-

¥ Dare

Daytmes Phons #

CR2E034 (9/99)



