2000 UNIFORM BUSINE‘&%S REPORT (UBR) FILED

3
DOCUMENT # P95000070975 Mar 15, 2000 8:00 am
e Secretary of State
ASHCORP, INC.
i 03-15-2000 90119 046 ***150.00
Principal Place of Business Mai!ing: Address
19495 BISCAYNE BLVD. - CTNRYNEITH O~ —
#400 AVENTURA FL 33180-3766 i -
AVENTURA FL 33180 us -
us ;
S > s O MW AL
|
Suite, Apl. #, eic. Suita;, Apl. #, etc. DO NOT WRITE IN THIS SPACE
|
|
City & State City & State 4, FEI Number Applied For
65.%22803 Not Applicable
2P Country Zip Country 5. Certificaie of Status Desired O $8.75 Additiona)
P | ) Fee Reguired
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name :
noee s | Ellen Silnece
'SILVEHS' ELLEN ; Syeet Addregs (P.O _Box Number is Not Acce &) il
19495 BISCAYNE BLVD. | l_‘q P 1208 o ﬁbl d Fk
#400 ; , !
AVENTURA FL 33180 |
| City ip Code
| Ang O N0y FL | 250
8. The above named entity aubmits,thi grient for the purpc::use of changing its registered office or registered agent, or bigth, in the State of Florida.

CR2ED34 (9/99)

. ' .
SIGNATURE v b e o - 3 ,H {a)
iR name of registerad agent and tils if applicable. (NOTE: Ragistared Agent signature required whan renstating) =TT = DATE -

9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6
Tax filing rgquirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed to F:is ©
{See criteria on back) a Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e - | P . " O Delete me [ Change [ Addition
NAME GOLDMAN, JAY § | NAME o

STREETADDRESS | 20938 NE 37 COURT - STREET ADDRESS

CTY-ST-2P AVENTURA FL 33180 ! GITY-ST-2IP

TITLE I [ celete THILE [ change (] Addition

NAME NAME

STREET ADDRESS ‘ STRFET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE " Celete TIILE [ cChange  (J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP : CITY-51-2IP

TILE O belete TILE [ Change [ Addition

NAME { NAME

STREET ADDRESS _— | STREET ADDRESS

B O D o . CITY-ST-2P

TMLE Y O pelete 1IILE D - - ~~- (O Change  -[=]-Addition

NAME j NAME

STREET ADDRESS STREET ADORESS

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

TITLE 1 O owete TILE [ Change [ Addition

NAME 1 NAME

STREET ADDRESS ‘ STREET ACDRESS

CITY-ST-2IP } CTY-ST-2IP

13. | hereby certify that the information supplied with this filin } does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of 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 o Block 12 if

changed, or on an attachment with an address, with all ou]er like empowered.
3fulod  sos 97 N

|
Ct y f] ha =}
T
NTED NAI'|E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: 25240

i r



