FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90118 038 ***158.75

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074445

1. Entity Name

ASK SERVICES, INC.

10063163

Malling Adoress
42 N.W. 136 AVE.

Principal Place of Busingss
42 N.W. 136 AVE.

MIAME, FL 33182

MIAMI, FL 33182

ITNTHAN

T e SR R R
Sule. Al kgl o e o |y SWesptlee .. [ .CHECK HERE I.MAKING CHANGES - _ _ - o
City & Siate City & State 4. FEI Number Applied For
65-0473341 yaurT
Zip Country Zip Country E $8.75 Additional
[ 5. Canificate of Status Desired Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

ZANETTI, MARTHA
42 N.W. 136 AVE.
MIAMI, FL 33182

Street Address {P.0. Box Number s Nat Accaptable)

Ciy

FL I 2ip Gode

8. The abewe narmed entity submils this statement for the purpose of changing ite registered office o registerad agent, or both, In tha State of Fionida. | am familiar with, and accept

he ooligalions of registered agent.

SIGNATURE

Saonatus, o ar urimeed nam Of s 2uant and il § msdicaN.

{ROTE: R

e whan s il CATE

—
#. Election Campaign Financing $5.00 May e
Trust Fund Contribution. O Added to Fees
3 1. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) [ Detex MmLE OCrnge [ Addtion | &
A ZANETTI, MARTHA hanE =
SIEET atiEss | 2.0, BOX 440054 NfA STREET ADURESS §
city-s1-2p MIAMI, FL, 33144 env-51-2F bt
me D 3 Deiere me [JCrange [ Addition g
NAME GARCIA, MARCIA J LT
STREEI b0 ss | P.O. BOX 440054 N/A STAEET ADORESS
cITv-51-1P MIAMI, FL 33144 Cy-51-20
me [ peter TLE [1Clenge [ Mddition
NANE NAME
STREET ADDRESS STREET ADDRESS.
CiIY-51-2P ~ . on-5-2P . )
e 7 Deiere Tme OChange [ Adition
NAME NAME
STREEY DDV 55 SIRE] ABDRESS
v g1-20 civ-20-2F
TiLE 0 Dekee e OcCrenge O Maiton
NAME NAME
STHEET ATDAE S5 STREET ALRESS
Le-51-1 cy-g1-1p
TE O beteie TILE O cCrange [ Mdition
NAME NAME
STREETADDRESS STREET ADDRESS
oTY-87-20 thv-5t-2R

12. | hereoy certify thal the informalion suppiied with this flling coes not qualify lor the exemption statea In Section 110.07(3X1), Flonda Statutas. ) lurther gartily thal the information
Ingicated on this repont of supplémental report 18 Tre and accurate and thal my signature shall heve the same legal efiac a3 if made under oath: that | am an officer or dircior
of the corparation of the recelver or trustes empowered 10 execule this repon as required by Chapter 607, Florida Sialutes: and that my name appears in Block 10 or Block 11 1)

changed, or on an attachment with an acdress, with &l other like smpowered.

SIGNATURE:

QG

$Aop 0F b8 3

Owytime Brgna #




