2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

DOCUMENT # P94000068515
ASHETRUST INVESTMENT CORPORATION

Principal Place of Business

1 ALHAMBRA PLAZA 1 ALHAMBRA PLAZA
SUITE 1400 SUITE 1400

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 25, 2001 8:00 am
Secretary of State

05-25-2001 90287 033 ***150.00

203919

MR

DO NOT WRITE IN THIS SPACE

I

444 BRICKELL AVE
RIVERGATE PLAZA SUITE 300
MIAMI FL 33131

City & State City & State 4. FEI Number 650528494 Applied For
Not Applicable
Zi t Zi Count iti
® Country ® ountty 5. Cenlificate of Status Desired O ?g;;?q 3?;;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MERKIN, STEWART A erado Aonso - -

Street Address (P.O. Brx Numb,. 100 "
_&Lmbbm:u:zﬁgg

111 Biekere e ASTH FaorR.

N 1AL

le Code
S !

FL

SIGNATURE

@he above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or bath, in Ihe State of Florida.

A G

SigiaTive, typed or printed name of regislered agent and tile if applicable

{(NOT Registered Agent signature requirac when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back) O

FILE NOW; L.FEE IS 3150 00
After MAY 1, 20 l1 Fee will be $550.00
Make Check Payal Ie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TILE DCPS O pelets TITLE O change ] Additian
NAME ASHEMIMRY, NASIR HAME

streer ADDRESS | 1 ALHAMBRA PLAZA, STE 1400 STREET ADDRESS

CITY-S1-21p CORAL GABLES FL CITY-ST-2iP

e O pelete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-ST-2IP

THLE O petete TITLE [Ochange [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-29 GITY-ST-2IP

e 3 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

TITLE O Delete TIMLE [CJ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIMLE [ pelate FTLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

13. 1 hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this repor as requ
changed, or on an attachment with an address, with all other like empowerec

<.

SIGNATURE:

does not qualify fc  the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that 1y signature shall have the same legzl effect as if made under cath; that | am an officer or director

60 .FIOﬁdaStatules nd that my name appears in Block 11 or Block 12 if

Y, o) Syl )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF R DIRECTOR

Date Daytime Phone #

0159410

CR2E034 (10/00)



