2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

ASA CHROME, INC.

DOCUMENT # P96000012679

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90076 048 ***150.00

Principal Place of Business

14629 SW 104 ST., STE. 321
MIAMI FL 33186

Mailing Address

14629 SW 104 ST.. STE. 321
MIAMI FL 32186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

529103

T

DO NCT WRITE IN THIS SPACE

IR

I

O

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
65-%401 20 Not Applicatle
Zi Count Zi Count iti
P Ly P v 5. Certificate of Status Desired O $8'75 Addttlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ .- - - __Name____ gk S e T T L e e e
CUEVAS'MOHR’ HUGO Street Address (P.Q. Box Number is Net Acceptabie)
16135 SW 109TH STREET
MIAMI FL 33196
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) - )
° 12:csiiﬁxrp?;ﬂt:1?:e~:w::? ;?.'3 ;?esc?gstgcl;c? Isr;tanglbie After MAY 1o 2001 Fee “ﬁnsbe $550.00 10. Eleclion Campaign Financing $5.00 May Be
g req . ’ X Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PD O pelete TITLE [ Ghange  [] Addition

NAME GAMBOA, CESAR NANE

STREET ADDRESS | 14620 SW 104 ST., STE. 321 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-$T-2IP

TITLE vsD [ Dpelete TITLE [ Change (] Addition

NAME CUEVAS-MOHR, HUGO NAME

STREET ADDRESS | 16135 SW 109TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 331986 CITY-87-21P

TiTLE ) B peete TILE [ Change [ Addition
- .. | PACHECO,-LEONOR - - - - NAE. : —mm e

STHEET ADDRESS | 16135 S.W. 109 STREET STREET ADDRESS

CITY-$1-2P MIAMI FL 13196 CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 oelete TITLE [ Grange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

SIGNATURE:

/’Af 3 (d(-/.vd' /‘1.96/

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere

04y /09)0) 3of-372Ps0f]

SIGWE Al ﬂPEVPHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats *

Daytime Phona #

4

yd

[4

CR2E034 (10/00)



