2001 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # P94000000444

1. Entity Name

A.S.I. ENTERPRISES, INC.

Principal Place

16215 N.W. 15TH
MIAMI FL 33169

of Business
AVENUE

Mailing Address

16215 N.W. 15TH AVENUE

MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90040 036 ***150.00
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Tax filing requirement and elects to do so,
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

; Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  G5-{)459999 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLOW' JEFFREY M- -~ ) ét eet Address-(P 0, Bax Number is Not Acceptabls)
T U
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City f FL Zip Code
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.
|'
SIGNATURE ‘
Signature, typed or priniad name of registered agent and titie if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. L e ) I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Added to Fees

1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delsts TiTLE O] Change ~ [ Addition
NAME GLIST, ALAN M NAME
sTreet sopress | 16245 NW 15TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP
TITLE ST O Celete TITLE [ Change [ Addition
NAME KAMINSKY, JACK NAME
sTreeT Averess | 16215 NW 15TH AVENUE STREET ADDRESS
_ CTY-ST-ZIP MIAMI FL 33169 CITY-ST-ZIP
TITLE O pelete TINLE [Jchange [ Addition
NAME - HAME
STREET ADDRESS | . STREET ADDRESS .
_ Giny-s1-28P — . CITY-ST-21P .- — —— - -.
TIMLE 1 Delste TITLE Ciohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-sT-z CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME ’ - [ NAME
STREET ADDRESS , STAEET ADDRESS
CITY-ST-TIP } CTY-ST-2P
TMLE ' [ pelete TILE (I change [ Addition
NAME - NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg
indicated on this report or supplemental rgbot is true and acgurate and that my

of the corporation or th recelver or truspee g

changed, or on ap akta

SIGNATURE:=

this filing doés not gualify for the exemption stated in Section 119.07(3

hapter 607, Florida Statutes; and that,

)i}, Florida Statutes. | further certify that the information

nature shzli have the same legal eﬁ‘ect as if nzindjwoath that { am an officer or director

&03 )é/—% TLL

@ appears in Block 11 or Block 12 if

f a2

\ SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNYG OFFICER OR DIREGEOR

Daytfme F'hons

)
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CR2E034 (10/00)



