PROFIT o,
CORPORATION 1%, %
ANNUAL REPORT R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000058403 (2)

1. Corporation Narng

FILED
May 16 1997 8:00am
Secretary of State

ASEC GROUP, INC.
Frncnal Frae of Busoss Maiing Address ”""m "I lml I“" "m ""! "m "m Iml {lm Ill" Illll lm ml
5557 WEST OAKLAND BOLULEVARD. SUITE 207 5557 WEST QAKLAND BOULEVARD. SUITE 247
LAUDERHILL FL 33313 |AUDERHILL FL 333131451
3. Date Incorporated or Quallfied | 3a. Date of Last Report
o 07/11/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] LE06E IO [Not Appiicatie
_ Suite, Apl #, cle Suite, Apt. #, etc. o ) $8.75 Additonal
2] iz 5. Cerlificato of Status Desired [ o0 Foquired
| Cry & Sate City & State 6. Elaclion Campalgn Finanging $5.00 may Be
g:ﬂﬁ)/ o 2_31 Trust Fund Contribution Added to Fees
| dw . Gounlry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 26 20| 30 Florida Statutes Oves [JnNo
__ 8. Name snd Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
AMERNAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.0. Box Number is Not Accaptable)
CORAL GABLES Fi. 33134
83
B84] City

FL Es Zip Code

agent | am farmiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes,

b e s s o - - T T y
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regstered agent or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad

SIGHATURE . R
& “ute Tapni gF iR Do v stered agent and vz it appleable {NOTE: Registarad Agent signalure required when sainslating) DATE
(12, T TTTTOFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T TTRDT T T3 OELETE 1ITIILE T Change ™ L Addition | &
N CONTRERAS DUGUE, LUZ DEL VALLE 12 3
sime) aociess | 5557 WEST OAKLAND BOULEVARD, SUITE 297 3 STREET ADDRESS ot
arv-s1-ze | LAUDERHILL FL 33313 14CTY-8T-2P o
Ll D ) DELETE 21701LE L] Ghange L] Addiion | &
Nt SALAZAR, ANGEL 22 NAME
starerazniess | 5957 WEST OAKLAND BOULEVARD, SUITE 207 2.3 STREET ADDRESS
arv-srr ) LAUDERHILL FL 33313 2 40IY-ST-2P
L (] oeceTe 31TILE [ chage LT Addition
HAME 32 NAME
SIREET AUBRESS 33 STREET ADDRESS
|,_C!'_f;§_7'j‘lf S . 34 GiTy-51-21F
TiHE [T oeLere 41TILE [ Crange T Addition
NAME 42 NAME
STAEET ADRE 55 4.3 STREET ADDRESS
ity 813 44 CHY-SI- 2P
Fee T ¥ oELeTe 51 TITLE [ Changa ~ 7 Addition
NAME 52 NAME
SIHEE T ADDHE 55 5.3 STREET ADDRESS
LA L P BALITY-§1-2P
nnE LI oecere 5.1 TITLE [T Change T Addition
A £.2 NAME
STRFET ATIDRESS 63 STREET ADDAESS
crv-stxe | 6.4 CITY-5T-2iP
14. | do horeby certfy thal the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlity that the

I arn an oficer or drector of the corporg
appaars in Block 12 or Block 1311

SIGNATURE:

haue n altachmeqywith an address.

SIGHATURF AND TYPED OR PRINTEDNAME OF SIONING GFFICER OR DIRECTOR

informaton mchcated on 1his annual reporlarsypplemental annual report is ffue and accurate and that my signature shall have the same legal efect as it made under oath; that
he receiver of trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

gﬂ%m ¥ 119.0!32)

954 MSO 2600

Daylinie Phone #

oareees




