2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000051768

1. Entity Name

ASSOCIATES HOLDINGS, INC.

[, * . “
- Y

May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90286 001 ***150.00

Principal Place of Business ~ Mailing Address

14305 SW 57TH LANE P O BOX 6332%
UNIT #1 MIAMI FL 33283-32%
MIAMI FL 33183 us

us

2 Principal Place of Busines 3. Malling Address

SB4E s W. 44 Loncer P

[T IIHIlIIHI||IlIlllH\|lU|IlI|UIHIHl‘I‘}g_\

3

r Suite, Apl. #, etc. Suite, ARt #, etc.

¥

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M/ . F& 650591846 Not Applicable
Zi ir Zi Count i
j COLD A P ountry 5. Cerlificate of Status Desired O $8.75 Additional
32/ 3 Fae Required
| . _ _ __6.. Name and:Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ST T I

CAZZADO, JR SERGIO E
14305-S-W-57TH-LANE-
UNTT
MiAMHFL-33166—

Street Address go- iﬂ%i‘é“‘gb?r is}owc? ab% ROLE p‘ A 74

FL

City M/W/

3z -

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 Floriga.

S 5  Semars E. /A"LM 2 S, prtsrienT ///%Z
B ~ Signatureyt inted n: 4 anaytle if applicable. (NOTE: Regislered Agent signatura required when rainstating} DATE : B i.?;j ".; 4
[ Ll Lol
g - S - . - . . . 1] . ’
1+9.; This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coriribution Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
AT oo PTPS [ Delete TmE § change (] Addiion 5
it ~ BERGIO, CALZADO E JR NAME <]
srreeT aoress [14305 SW 57 LANE UNIT #1 L A Sew /4 4 Crraie S ACE 3
oITY-51-2P ‘MIAMI FL 33183 arv-sze | S22 AAPTL p I5/8S ‘a
- [
ML O Detete THLE . 8 change (] Addiion | ©
NAME ALZADO, ELSI C NAME 5'546 sw. /44 é/ﬂédé’ &AGE’
saEeT AcDRess [14305 SW 57 LANE UNIT #1 STREET ADDRESS z /5 3
CIFY-ST-ZP IAMI FL 33183 av-stze /27 sATH/ f - S
meE - |- - 7 - o« : .- =[peete— .~ § TME_- 1. . - L Clchangs O Addition
“NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP GITY-ST-2P
TITLE O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-ZIP
ILE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike egnpowered.
—. TN e s s S Y/ .
T O D Jr o | i SEeg e & CAtZAd Lh. 4/ DI-Fhz- 4275
SIGNATURE: e st A & A ) — gz
N R PRI b g SIG%OFHCEH OR DIRECTOR Cate / Daytime Fhone #




