2001 UNIFORM BUSINESS REPORT 1UBR) FILED

DOCUMENT # P96000058403 Mar 06, 2001 8:00 am
t. Entity Name Secretary Of State

ASEC GROUP’ INC. 03-06-2001 90012 014 ***150.00
Principal Place of Business Mailing Address
5557 WEST OAKLAND BOIJLEVARD. SUITE 297 5557 WEST OAKLAND BOULEVARD. SUITE 297
LAUDERHILL FL 33313 LAUDERHILL FL 33313

A

il

Il

2. Principal Place of Business 3. Mailing Addrass ”mmm”m"
CGHSN W 2B Al GG YW D AN,
Suite, Apt. #, elc. \g CO suite: Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
HUN Y93 Mo (286
City & State - City & State — 4. FEl Number 81703 Applied For
Mepan _FLo Mo Bl LT f?is i hot.mwu ..[ig{Not pppicable
Zip Count Zip Couniry " ) $8.75 Additional
; 5. Certificate of Status Desired il :
634 Q} Q) .ll S A 65\ (O( {\‘LS A-‘ Fea Required
6. Name and Address of Current Registered Agent 2 7. Name and Address of New Registered Agent
Name
?gglﬁNﬁ‘sl\yLég Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 (10/00) 1,

SIGNATURE
Signaturg, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Gampaign Financing $5.00 May 860
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(Bee criteria on back) O Make Check Payable to Department of State
1y OFFICERS AND DIRECTORS —= " ——f-12.. = " "ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN“11
Time PD . O Detete TLE N ] Change (] Addition
NAME CONTRERAS DUQUE, LUZ DEL VALLE NAME -
streeT aookess | 5557 WEST OAKLAND BOULEVARD, SUITE 297 STREET ADDRESS
CiTY - §7-21P LAUDERHILL FL 33313 CITY-S1- 2P
TILE 0 O Delete THLE ClcChange [ Addition
HAME SALAZAR, ANGEL NAME
steeT aookess | 5557 WEST OAKLAND BOULEVARD, SUITE 297 STREET ADDRESS
CITY-ST-2IP {AUDERHILL FL 33313 i L CiTY-5T-2IP . e e o
L - [ Defete TITLE [1Change [} Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-29 ' CITY-ST-21P
TMLE [ Deiete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Delete TITLE . [l Change  [J Addition
NAME , NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP ' CITY-ST-7IP
TITLE ' [ Delete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

13. | hereby cerlify that the information suppli ith this 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 supplem report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiv d Jeroxecubiihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenywitl cther Ii

74

SIG NATU R E . o ﬁED{ |NTEMOFFICEH OR DIRECTOR ﬁi/% @ / Daytime Phona #

r trustee empowgre

2
8



