2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078779 | May 04, 2000 8:00 am
ASOA, INC. Secretary of State
05-04-2000 90166 031 ***150.00
Princigal Place of Business Mailing Address
4502 NW. 5TH AVENUE 4502 N.W. 5TH AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431-4653
r T A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numper 3 Applied For
65‘%13189 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | ?g'ggn‘:?ed;ﬁo"al

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

ot Name - T T
FUNGAROLI' RICHARD Street Address (0. Box Number is Not Acceptable)
4502 N.W. 5TH AVENUE
BOCA RATON FL 33431

City FL Zip Code

bmits this statem

8. The above nam

se of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed nama of registerad agent and title it aaphw\e. {NOTE: Registered Ageni sipnature required when renstating} DATE
. o L . "
8. ﬁhlsfcl:‘orporatpn is elig;::: t? s?tlf;yc;t; ;ntanglble an FI:.‘EAYINE?V:dbbFFEE IS“ISl::U.ggo o0 10. Eloction Campaign Financing $5.00 May Bo
axiling requirement and e'ects o ‘ er ’ ee will be $550. Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O oelete TITLE [Jchange [ Adeltion
NAME FUNGAROLI, RICHARD NAME
STREETADORESS { 4502 N.W. 5TH AVE. STREET ADORESS
GITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2P
THLE O3 Dpelete TITLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [CJchange [ Addition
NAME - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-ZtP
TITLE 1 pelete T [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-Z1F
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-§T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the information
indicated on 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 cr 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 or Block 12 if

changed, or on an_attas h all other |jke-ampowered.
SIGNATURE: > = werll X 954 1895703

NAME OF SIGN(RG OFFICER OR DIRECTOR ofe .4 Daytime Prone #

AR

-



