FILE NOW: FILING FEE AFTER MAY 1S'Ij' IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE!

ARTMENT OF STATE

Sandra B. Mortham
Sec ‘etary of State
DIVISION OF CORPORATIONS

FILED
Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Narme

ASHMAR CORPORATION

P94000058751 (6)

Principal Place of Business Mailing Address

6146 NW 1B81ST TER CIR

WEST MIAMI FL 33015 WEST MIAM! FL 3301

6146 NW 1815T TER CIR

5

LT

DO NOT WRITE N THIS SPACE

27]

2]

3, Date Incorporated or Qualified
08/10/1994
2. Principal Place of Business 2a, Mailing Address 4. FEl Number _ Applied For
21] /FO22 SW 3300 ST || /Foz2] sw 33b ST 65-05 14505 Not Applicable
Suite. Apt. #, ete. Suite, Apt. #, etc. ] - §8.75 it
wie. Ao e, Ao sl 5. Certiticate of Status Desired O $8'?5 Additional

Fee Required

City & State City & State 6. Election Campaign Financing %$5.00 May B
. - 8 y Be
23] A7 framsd L. 28] A S asir L Trust Fund Contribution Added to Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
E.;‘ 2302z 7 E‘ VsS4 El 23029 ;l US4 Personal Property Tax due June 30. Yes Bdno
g, Name and Address of Current Reglistered Agent 10, Name and Address of New Regi d Agent )
MOZO, MARIANO JR i 81} Name
6146 NW 181ST TER CIR ‘ 82] Street Address (P.O. Box Mumber is Nat Accepiable)
WEST MIAMI FL 3315
83
84| City FL |ss Zip Code

office or regisiered agent, & both, in the State of Florida, Such change
agent, i am familiar with, and accept the abligations of, Section 607.0505

SIGNATURE

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Flprida Statutes, the above-named carparation submils this staterment for the purpose of changing its registered

s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Florida Staiutes.

indicated on this annual report or supplemental annual repart is true and
officer or director of the carporation or the receiver of trustee empowerec
Black 12 or Block 13 if changed, or an an attachment with an address,

SI~ANATI IRE- ’% 2

Signature_typed or printed name of reqrsiored agent and tike if applicable. {NOTE: Reglstered Agent signature requirad when reinstating) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1.1 TIMLE . Bel Change ] Addition
HAME MOZO, MARIANO i 121ME Moza, Hiriavo
smeeTanoress | 6148 NW 181ST TER CIR 1 \asTETADRESs | A §o22. SW 33nD ST
CITY-5T-2IP WEST MIAMI FL 33015 ‘ 14 CITY-$T- 2P AfS RN L, BIo2TF :
THLE VST [T oeeere | 21 TE ver 7 [d Change L[] Addition
HAME MOZO, MARIANO ‘ 2.2 NAME A2, AfHLIAO
sesTapoRess | 6146 NW 181ST TER CIR ‘ rssEsaniESs | /22 S B3CL ST
CITY-ST-TP WEST MIAMI FL 33015 ‘ 2, 4 COITY-ST- 21P AT Sy e - 33027
TITLE T DELETE 21 TME [ change |1 Additian
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 2P 3.4 GITY-$T- 28
TITLE [T DELETE 4.1 TILE [ Ichange [ addition
HAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-53-2IP 44 CITY-8T-2IP
TrLE [_I DELETE 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-8T-2IP
TINLE [T brLETE 6.1TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21° 6.4 CITY-5T-2IP
14, | hereby certity that (he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

e RO b2 Presipeor //zg’/??

BSOS YT 2

CR2E034 (10/97)



