FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ‘ FILED

o gggg;}E‘ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT R Jan 28 1998 8:00am

1998 DIVISION GF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P94000070986 (2)
ML G

1. Caorporation Name

ASCAR GROUP GORPORATION

Principat Place of Business o Mailing Address
9475 NW 89TH AVE 9475 NW 85TH AVE
MIAMI FL 33178 MiAMI FL 33178
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
09/27/1994
2. Principat Place of Business 2a. Mailing Address . 4. FE! Number . Applied For
|21] 26] 650531072 Not Applicable
Suite, Apt. #, etc. Suite, Ant. #, ele. i
P : s 5. Certificate of Status Desired |:] $8.75 Additional
E' ;i Fee Aequired
City & State City & State ) 6. Election Campalgn Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution ] - Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the curreni vear Intangible
;f-l—l Ef E‘ m Personal Property Tax due June 30. O Yes [ Mo
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VARA. A 81| Name
9475 NW 89TH AVE. 82| Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33178
83
84 City FL |sé | Zip Code

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of ragistered agont and titla if applicable. [NOTE. Registerad Agent signature required when reinstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS Ii\f12 -
TITeE P ] DELETE 14 TME L1 Change LI Addition
NAME VARA, AD. 12 NAME
sTREET apoRESS | 9475 N.W. 89 AVE. 1.3 STREET ADDRESS
CITY-ST-ZF MIAME FL 14 CITY-ST-2IP o
THILE VP ] oE:ETE 21TILE [J change ] Addition
AME VARA, ADALBERTO 22 NAME
sTREeT ADDRESS | 9475 NW 89 AVE 2.3 STREET ADDRESS
GITY- ST- 1P MIAM FL l 2. 4 GITY-5T-ZIP S
TITLE [ [F DELETE A1 TITLE [Jchange 1 Addition
NAME VARA, CARLOS A 32 NAME
sweeTanpRess | 9475 NJW. 89 AVE. 33 STREET ADDRESS
GITY-ST- 2P MIAMI FL 34, GITY-ST-ZIP o
E [T ceLeTe 41 TITLE i1 Change  [f Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P o
TITLE LIoetete fsamie [J Change  E_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY- ST-2P
TITLE [ DELETE 6.1 TITLE L1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP

14. 1 hereby certily that the Information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | arn an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In

Block 12 or Biock 13 if changed, or on an attachmagtwith an address.
SIGNATURE: . =ENOUIRED //g'/ﬁf PO ELS—gow

CR2E034 {10/97)



