2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 27,2003 8:00 am

DOCUMENT #  P95000090248 P Secretary of State
1. Entity Name 4 06-27-2003 90224 001 *1,100.00
ASPHALT RESEARCH TECHNOLOGY, INC. / EL ’
Principal Place of Business Mailing Address
4649 PONCE DE LEON BLVD 4649 PONCE DE LEON BLVD JJUJUUO S
#400 #400
MIAMI FL 33146 MiAMI FL 33146
£ z IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number 65'0637353 :s::’,:zt:;::arbre

Zip * Country Zip Country 5. Certiicate of Stalus Desires [ fg-;’g’qmﬂt“’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : e - - U —
MIRKIN, MARK H ESQ KQ’T'TH WA SHE, RS\HLOM
! StregA Address (PO, Box Number is NghAr~ontable)

MIRKIN & WOOLF, PA Wg& sTH-DH TIILTATT . RA.

1700 PALM BSACH LAKES BLVD VAOR TRLER SPVEST - Renthouse

W PALM BEACH FL 33401 Cit - ZipyCgd

: - Mol ] Wodd, FL | “2%%q

8. The above named entity submits this statement for thepurpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE %7?' /A/a,-(_ _,.‘a"j:(‘;.f*k Wassersirom 6 /9.5:/93

Signature, typed or-primecl name of registered agent and litle it applicable. {NOTE: Registered Agenl signature required when reinstating) . DATE
i ]
AﬁF“;JE N?Vz\f.]l ':_,EE |§I|i1505€;0 6o 9. Election Gampaign Financing $5.00 May Be
' er May 1, 2003 e_e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velese TLE [ Change ] Addition
NAME SEAGREN, DAG NAME
street aporess |90 EDGEWATER 818 STREET ADDRESS
crv-st-zp | CORAL GABLES FL 33133 CHTY-ST-2P
TTLE VD [ pelste TILE [ change [ Addition
NAME SEAGREN, LARS NAME
STREET ADDRESS |00 EDGEWATER, 818 STREET ADDRESS
arv-sr-z¢ |CORAL GABLES FL 33133 { omv-st-ae
TITLE D . " [ Daete TILE e [ change  [] Addition™ |
NAME LARSEN, CHARLES E NAME
STREET ADDRESS (3890 STEVE REYNOQLDS BLVD STREET ADORESS
CITY-ST-ZIP NORCROSS GA 30003 CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-sT-2iP CITY-ST-2IP
TME ‘ 1 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF

12. | hereby certify that the information supplied witithis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrt ig'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 frusteg Fowered t0 execule this report as required by Chapter 607, Florida Statutes; apd thgft my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag ady] . with all other like gmpowered. > 6
SIGNATURE: S%A‘" DAL i S "Jg@%“\i‘eh P67 Ges)i3oan

SIGNA’ ND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR ~— Date ~ ~~faylime Phone %
!

CR2E034 (10/02)



