2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p95000089043 “ FILED
1. Entity Name . ’ y - May 03, 2000 8:00 am
ASA ENERGY SYSTEMS CORP. Secretary of State
05-03-2000 90108 006 ***150.00
Principal Place of Business Malling Address
6675 S.W, 69th Lane 6675 S.W. 69th Lane
Miami, F1 33143 Miami, F1 33143
2. Principal Place of Business 3. Malling Address e
SAME 'SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number | Applied Far
o 65-0640568 Not Applicable
Zip Country 4ip Country 5. Cenrificale of Status Desired O Eg.gg“ﬁ;jeﬂtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERREIRO, MIGUEL A. JR. — — —
6675 'Sﬁ.W.’_ 60th Lane : Street-Address (RO-Box-NumoarieNet-Ascoplabio) - —
Miami, F1 33143
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or priniec name of registered agent and title if applicable (NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ; i ; ;
10. Election Campaign Financin
Tax filing requirement and elects to do so. @ P g ‘ma 9 (] $5'00 May Be
e Trust Fund Centribution. Added to Fees

{See criteria on back) O !
M. GFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me FERREIRO, MIGUEL A. JR,  DJbuee e [ Changs  [] Addiion
S:REET ADDRESS 6675 S.W. 69th Lane :?HEET ADDRESS

Miami, F1 33143

CITY-ST-2IP CITY-ST-2IP
TITLE [ gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP
TIME {1 pelste e O Change [ Addilion
NAME NAME
SIHLEFADDRESS [~~~ —————— " [~ STREET ADDRESS ™ e B
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE T change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o [ Dalstz TITLE [ chenge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZIP
13. | hereby certity that the information supplied with #1is T oes not gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

rue and adeurate angfthat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
red to execute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

all other like empdvered.
4/25/00 (305) 662-4949

SIG‘N,QRE/ PRINTED NAME OF SIGNNﬁ OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or supp! al
of the corparation o the recei
changed, or on an attachm

SIGNATURE:

CR2E034 (9/99)



