2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070975

1. Entity Name

ASHCORP, INC.

Principal Place of Business

19495 BISCAYNE BLVD.
400

AVENTURA FL 33180
us

Mailing Address
20939 NE 37TH CT.
AVENTURA Fi. 33180
us

2. Principal Place of Business
IO NE A

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90075 044 ***150.00

B

M

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65,.% 2 Applied For
/bSU-U\\WO\ F\Q 22603 Not Applicabie
%ig Sl %‘C) Cm{l) 5 Zip Couniry 5. Cartificate of StatL.j.s Desired 0O gteae- I:lpsq tﬁgg;"“’”al
— .5, Name and Address of Current Reglstered Agent . ._-— "~ —|= " .~ "7~ Name and Addréss of New Registered Agent
| suvems T Shve <, E\\en~

1435 BISCAYNE BLVD. S REZ & G AR

#400 At

AVENTURA FL 33180

City A Ad 3

FL

O

i\\ﬁ LY %\\-L* >

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its regigtered

f

/

J#ice or rfgistered agent, or both, in the State of Florida.

Signaturs, typed or printed nama of registered agsent and fitle if applicable.

{NOTE: Register ‘{Agsm signature requirad when reinstating)

Bl

DATE

Tax filing requirement and &lects to do so.
{See criteria an back)

-

9. This corporation is eligible to satisfy its Intangible ’

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS N EP2 ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11

TME P [ pelete e [JChange ] Addition

NAME GOLDMAN, JAY § ! NAME

sTREET A0oREsS | 20939 NE 37 COURT STREET AUDRESS

arv-st-ze | AVENTURA FL 33180 \ CTY-ST-2ip

TE { O Delete TILE O Ghenge [ Addition

HAME ! NAME

STREET ADDRESS > | STREET ADDRESS

CITY-§T-2IP v CITY-§1-2IP . P
Jemme . e L - . e FDileg T §-oTmE | | O Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-Z1P

TITLE T Delete TILE [Jchange  [7] Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

TILE 3 Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS L STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TILE O Derete THLE [ Chenge [ Addition |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

indicated on

saanmuW
SIGNATURE A

OR PRINTED NAME OF SIGNING OFFICER @Hsc10n7

e S Goldmaw

13. | hereby certlrzl‘that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corporation of 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 like empowered.

~.y. SOST3NIA

Dats Daytime Phone #

J

CR2E034 (10/00}



