2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087072

FILED

- May 01, 2001 8:00 am
1. EntiyNarne Secretary of State
ASON ENGENEEBING' INC. 05-01-2001 90023 003 ***150.00
Principal Piace of Business Mailing Address
200 E. LAS OLAS BLVD. 200 E. LAS OLAS BLYD.
SUITE 2050 SUITE 2050
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33303
us us .
i
S s varsrasas AR I
1
Suite, Apt. #, cte. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 650551932 Applied For
Not Apolicane
Zip Country Zip Country

M $875 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRINKEEY, W M

200 E LAS OLAS BLVD

STE 1800

FORT LAUDERDALE FL 33301

Name

Street Address (P.O. Box Number is Not Acceptable)

200 E. TAS OIAS BIVD., SUITE 1900

City

Zip Code

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

SIGNATURE

Sigrare. typed or printed rame of regstered agers and tite fapolicadle

INOTE. Aegistersd Agent signature reauired when re nstatrg) DATC

9. This corporation is ciigitle to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOWIH
After MAY 1, 2001 Fee will e 3550.00

FEEIS $150.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) O Make Chack Pavable io Department of State Trust Fund Cantrbution. Added to Fees
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TTLE PD (1 Deiete T1LE O change [ Adciiion + 3
RME MOLLER, ANDERS NAME 2
streeT sooress | 200 E LAS OLAS BLVD STE 2050 STREET EDDRESS 3
arv-si-2p | FORT LAUDERDALE FL OrY-ST-2F &
THLE S [ Delete TITLE [ Change  [] Additen %
NAKE FORD, JANICE NEME
sTREET ADDRESS | 200 E LAS OLAS BLVD STE 2050 STREET ADDRESS
civ-si2¢ | FORT LAUDERDALE FL oi-51-2p
L [ Delete TITLE [J Change [ Acditon
NAME MAME
SIREET ADDRESS STREET ADCRESS
CiTY-8T-217 CiTY-§7-21
LS [ Deiete TIMIE orasge [ additen
MAME MAME
STREET ADDRESS STREZT ADDRESS
CITy-ST-7P CITY-ST-7IP
TiTLE 3 pelere i [J Change [ Acdition
NAME MAME
STRZET ADDRESS STREET ADDRESS
oIrY-Si-ap CITY-3T-74P
TIELE [ Delete THILE [JChange  [] Acditio"
RAME SAME
STREET ADDRESS SIRFET AUZRESS
CiTY-ST-27 CilY-§7- 217

13. | hereby certify that the information,
ingticated on tnis repart or supp
of the corporation or the recaiv
changed. or on an attachme J

ied with this filing does not quality for the cxemnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
repgH isfrug and accurate and that my signature shall have the same legal effect as if made under oatin; that I am an officer or dircctor
/ SOred 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 11 or Block 121!
f ail other like empowered.

4 4/7'5 ¢ & &2

20 (7 odar

EAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR

Yok /
o 7

Dzt e Fhge




