2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000087936
1. Enity Name Sep 15, 2000 8:00 am
LAW OFFICES OF RONALD S. ASNES A PROFESSIONAL AS ecretary of State
09-15-2000 90017 019 ***550.00
}:?rincipal Place of Business Mailing Address
433 PLAZA REAL 433 PLAZA REAL
¥#275 #275
BOCA RATON FL 33432 BOGA RATON FL 33432
s us
2. Prirgzipai Place of Business 3. Mailing Address “||||||| "I || I IIIII “"I I”l Ill’
S0 L. Brea L aﬁvﬂ Y00 S i/ Rica Lak Sl
Sulife, Apt. #, etc. 2 o ‘2- Suite, Apt. #, etc. 2 ﬂz DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65-0465833 Applied For
RBoca Rervw, [fC Boca fa vé, Fl Not Applicabie
Zi‘?} ; y; L CO%W /. A Zip} }Z" }_ Cour}ré} ? _— 5. Ceftificate of Status Desired 0 geae ggq :::!ecgtlonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ASNES, RONALD § Rewatd £ Arner

433 PLAZA REAL Streat Address (PO Box N w Noycemablel)e A 5 /’ ol

#275 P 202

BOCA RATON FL 33432 5 —
Y Beca Ladr FL E’Eié:i

#. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W — g /'// ol

Signature, typed or printed name of registered agent and titte if applicable. (NCTE: Registered Agent signature required when relnstating) fpare ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 - ) o
- : . . 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 “frust Fund Coilr?bution. 9 | ,?gquoh:‘:);sse
{Ses criteria an back) p Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE nange [J Addition
NAME ASNES, RONALD § NAME 74 o) V ; fcg A-'
sTReer ADDRESS | 433 PLAZA REAL #275 STREET ADDRESS L
crv-s-ze | BOCA RATON FL 33432 CITY-51-2¢ Boca Ra Fb 27522
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] [ pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filin é; does not guality 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ SIGNAAESE Re=Er s Wf/io.é/ f/// Jﬁa fxfﬁ

SIGNATURE: ANDTYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Date Daylime Phone #

CR2E034 (5/00)



