2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OLD ASD CORP.

DOCUMENT # P95000034600

Principal Place of Businass

3100 NORTHWEST 7TH AVENUE
MIAMI FL 33127

Mailing Address

% ROBERT A. STONE. CPA. KAUFMAN & ROSSIN
2699 SOUTH BAYSHORE DRIVE. STH FLOOR :
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90009 029 ***550.00

TR W Ww W e e

VAT SO AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJNumber  GR-OR83949 Applied For
Mot Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired . [ $8.75 Additional
- - — = - - ~ L T e - -~ Fes Requirod- -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SKRLD INC.
Street Address {P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102
CORAL GABLES FL 33134
City FL Zip Code
_l. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
- hed
SIGY . YRE ]
Signatura, typed or prnted name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00.& 10. Election Campaian Financi
. ar
Tax filing reguirement and elects to do $o. After SEPTEMBER 13, 2000 Min. will be $750.00 ° Eruzl 'r?;]n da(r:n opmlr?br:m;nn cing ,?g;gﬂoh:r:);:e
{See criteria on back) (W] Make Check Payable 1o Department of State -
1. OFFICERS AND DIRECTORS ' Y72 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE DpP O elete TITE CJchange [ Additian §
NAME BROWNLEE, ROBERT M NAME [te2
<TREET ADDRESS | 3100 NORTHWEST 7TH AVENUE STREET ADDRESS §
GITY-ST-2IP MIAMI FL CITY-$T-2IP §
TMLE VP O pefete TILE [Jchange [ Addition | ©
NAME BROWNLEE, JR. ROBERT M. NAME
STREETADDAESS | 3100 NW 7TH AVE STREET ADDRESS
orv-st-zp | MIAMIFL _ 0 o . CITY-ST-2IP _ L L _
TTLE S - [T Delete TITLE [ Change [ Addition
HAME JACGUELINE W. BROWNLEE NAME
STREET 4DDRESS [ 3100 NW 7TH AVE STAEET ADDRESS
{I7y-51-2IP MIAMI FL CITY-ST-2IP
TITLE (1 Detete TLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Detete ITLE TEchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP

changed, or on an attachmen)

SIGNATURE:

indicated on this report or supplegental report is true an
of the corporation or the receiver of trustee empowered J4 gxecute this regort 3
4 an address, with alybtifer like empowg]

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFIQER/UR DIRECTOR

13. | hereby certify that the information supplied with this fi&ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3os~- 798 -Fres

‘3/f {/av

Cate Daytime Phone #




