2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017977 May 16, 2000 8:00 am
A'S G AMERICA, INC. Secretary of State
05-16-2000 90174 023 ***150.00
Principal Place of Business Malling Address
738 CRANDON BLVD. 738 CRANDON BLVD.
# 42 # 42 .
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2521 UUUuULIvud
S vy e AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 65-0473434 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | $8'75 Additianat
) Fee Required
T =7 <g--Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - s - - -
Z]ZOLD’ ARTURO J Sireet Address (P.O. Box Number is Not Acceptable)
796 CRANDON BLVD.
# 42
KEY BISCAYNE FL 33149 ‘ .
City FL 7ip Code

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

~SIGNATURE = - !
i) Signature, typed or printed name of regisiered agent and tle it applicable (NOTE' Registered Agenl signature raquired when ranslating) DATE ‘ e L :
9, This corporation is eligible 1o satisfy its Intangitile - _ FILE NOWIl! FEE IS g‘ﬁ{@ . 10. Cleci - :
- . R [ENE : -— . Election Campaign Financing $5_00 May Ba
Tax filing sequirement and elects 1o do so. .= After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} H {fiake Check Payable To Department of State > -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE | PD O Delete TIILE . [JChange [ Additicn
NAME Z1Z0LD, ARTURO J NANE
smeerapoRess | 798 CRANDON BLVD., # 42 STREET ADDRESS
CiTY-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
1ITLE vD 3 Delete TITLE Tl change ) Addition
NAME ZZ0LD, ALICIA § NAME
seeT anoress | 798 CRANDON BLVD., # 42 STREET ADDRESS
LiTy-§7-2P KEY BISCAYNE FL 33149 GTY-8T-2P
TIMLE [ Deete TILE [J change [ Addition
S - . NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘- 7 CITY-ST- 24P
TIME oo : ’ [ Datete TmE [[] Change  [J) Addifion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TILE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-2P
TITLE O velete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STAECT ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trie 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 carporation or the receiver or trustee empéwared 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Addréss, with all other like empowered.
GNATURE: ___X [N\ 41350 05 - 361- 8239
Sl TURE: : Y JU
SIGNATURE AJDYTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dals Dayuime Phone &
W—ry, m——y .

CR2E034 (9/99}



