2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g%)8°00 am

DOCUMENT #  P94000044296 ecretary of State

1. Entity Name
ASP GROUP, INC. 04-18-2002 90390 030 ***150.00

Principal Place of Businegs . Mailing Address

B-RW-Tee"TERR™ d&m& Or/ 20 Nw-to8-TERR—

MAMRKES P390t MIAM-LAKES. FL 33016 .

2. Principal Plage of Business 3. Mailing Adgress I|||”|'| ””lm I"I

Nw 4% flace 5% NW 49 L.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Applied For

City & Stat City & State 4. FEI Number
UJ“N;NE( { H, W\y‘ Al I P(" 650496779 Not Applicable
1

Country $8.75 Additional

Zi ¥ Country Zip . .
’5'7 ‘w UbA ’)]ql Z@ m 5. Cerlificate of Status Desired O Foo Required

————_..6.-Namg and Address.of. Current- istered Agent.. . - . _ J-__— .. .7..Nameand Address of New Registered Agent _ .___ __ .

e MBATO  bykbloon

Streel Address (P.Q. Box Number is Tit Acceplable)

PERDIGON, ALBERTO
G20+ NW-H86-FERR

City m lm‘ FL Zi%(?%jf%

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

SIGNATURE
Si?:nature, typed or printed name‘i réglsﬁered agent and tifte if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criterityn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTD O Delete TITLE [ Change [ Addition
e PERDIGON, ALBERTO A ALBERTO PW%ON
STREET ADDRESS | B8+ NW=488-FERR— STAEET ADDRESS 528, NW 4% P .
onv-ST-2 . | MiAMEEAKES-Fi=98048— ciy-si-2¢ Wirml M. »2|26
THTLE . 3 pelete TITLE Y [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : ' CITY-ST-2IP
e e e === {2 Detate e Y M = e e e e e e ) Changee—= Sl Addition=:
NAME ) NAME
STREET ADDRESS * | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P
TITLE O petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 gath; that [ am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRCRAYD M > 4}/@/@9—

SIGMATURE AND TYPED OR PRINTED \l\ﬂlE'ﬂF SIGNING QFFICER QR DIRECTOR Datd Daytima Phane #

UGLET LU

I

CR2E034 (9/01)



