__2_380 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P96000012679 . .- elLED

1. Entity Name

ASA CHROME, INC.
e 0O MOY -6 FH 351
Principal Place of Business Mailing Address SECFETH{ (_}F STf\TE
14629 SW 104 ST.. STE. 321 14629 SW 104 ST. STE. 321 TALLAHASSEE. FLORIDA
MiAMI FL 33186 Miamt FL 33168

e s o & TR

1 Suite, Apt. #, etc. Suite, Apt. #, etc. mmwmm?hcm
City & State City & State 4, FEI Numbper 65"0640120 1
e Not Applicable

b

! Zip Country Zip Country - . $8.75 Additional
£ 5. Certificate of Status Desired ] Fao Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ |l —_— == ~ . Ndme - ) o
b
; [ CUEVAS‘MOHR’ HUGO Street Address {(P.O. Box Number is Not Acceptable)
i 16135 SW 109TH STREET O ®
i :’ MIAMI FL 33196 )
L City FL l Zip Code
8. The above named enlity Submits this statement for the gyrpose of changing its registered office or registered agent; or both, inthe Stata of Flarida.
. Q= 12 - po
SIGNATURE / - z 4
Signzefe, typed or printedgfame of ragistered agent aiﬁ title if applicable. (NOTE: Registered Agent sighalur fequired when rainstating) DATE
7 - ]
-} 9..This.corporation is eligitls.Io satisfy. its Intangible __|seee - - FILE NOWY} EEEIS $550.00. .. .. 10~ Etection Campaign Fnancing—_ — $5:00"M&y 85—
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fung Contribution O Added to Fees
(See criteria an back) O [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O3 pelete E PO i Change [ Additon | S
NAME TGRRES, CARLOS NAME CcESAN GAMBoA4 1B,
-
steeet anoeess | 14629 SW 104 ST, STE. 321 smerTaporess | 14629 $w JOHUST ,STE 321 §
CITY-57-21P MIAMI FL 33186 CITY-ST-2IP MiAMY FL 3318¢ é’
me veD O Dstete TIMLE VS CJchange [ Addiion | & E°
HAME CUEVAS-MOHR, HUGO NAME CuEvAS-FHoKre, Hoca =
stheer ADDRESS | 16135 SW 109TH ST. stestanoress | 16138 Sw 123 g T
CITY-ST-21 MIAMI FL 33196 er-s-P | M AMT . Fe 33194 —- .- P
e - T T = [ Detete e T ‘B Crangs [ Addition
NAME PACHECO, ROBERTO HAME Leonofl PACHECS
sTREETADDRESS | 14629 SW 104 ST, STE. 321 SREETADORESS | 1 G13S S 10 ST
ciry-ST- 2P MIAMI FL 33186 CITY-81-71P MrAMT  FL 33174
TITLE [T Delete TMLE - 8 Change [ Addition
e e NO0003493080——
STREET ADDRESS STREET ACDRESS ~12411/00--01827 ‘:Uﬂg
TITY-ST- 2P CITY-ST-2P w750, 00 k750,00
TILE O Delete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-S7-2IP
TME [J Detete TITLE [J Change [ Adeition
NAME NAME
STREET ADURESS . STREET ADDRESS
cITY-§1-2tP B CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicatéd 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
af the carporatian ar the facaiver of trustee empowerad to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheg like empowergg
SIGNATURE: [2f2])]o0 3Zes-200%0%
Date Daytima Phone #




