2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065874

1. Entity Name

ASE BUILDERS, INC.

Principal Place of Business

10514 WEST FLAGLER
MIAMI FL 33174
us

Mailing Address

2732 S W 137TH AVENUE
SUITE 114

MIAMI FL 331756324

us

2. Principal Place of Business

oS VL WesT Flaalea ST

3. Mailing Address

Vol WesT pladler ST

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ’
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90082 011 ***150.00

DO NOT WRITE IN THIS SPACE

D JIIRAI

City & State City & State 4. FEI Nurmber 65 068 469 Applied For
HIAM’ ;FL M Al . F‘ORIBA 8 Not Applicable

Zip ' Country i, Country . _ " , $8.75 Additional

2 %0 3 Uiatdi ~DADE %23 {1 WijAM{ -DADE 5. Certificate of Status Desired O Feo Requiradl

G. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMBROGI, OCATVIO C

Namg™ = - - R _~ e e

- — -

Street Address (P.O. Box Number is Not Acceptable)

5357 W 24TH COURT
HIALEAH FL 33016 ) i
City FL Zip Code
8. 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,
SIGNATURE
Signalure, typed or prnted name of registered agent and title if applicable (NOTE: Registered Aganl signature required when reinstating) DATE
. P P . m

9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May.g0

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on dack) 9] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE T O Gelete TITLE © . Ochange [ addiion | §
NAME AMBROGI, OCTAVIO C NAME ) 23
sTreeT ADoRESS | 5457 WEST 24TH COURT STREET ADDRESS A §
CITY-ST-2IP HIALEAH FL 33016 CITY -g7-21P N w
TITLE VP [ Detete TITLE [T Change  [] Addition %
NAME ALFARO, ROBERTO D NAME
sTREET ADDRESS | 435 S W 95TH CT STREET ADDRESS
CITY-S7- 2P MIAMI FL CITY-ST-2IP
TITLE P : [ Defete TMLE [l change [ Addition
NAME CORDOBA;-RAFAEL - W nanie _— oo ' ’ T
streeTAooeess | 5481 S W 144TH AVENUE STREET ADDRESS
CiTY-ST-2P MAIMI FL 33175 CITY-ST-2P
TITLE S [ pelete TITLE M change [ Addition
NAME ZUNIGA, RAFAEL A NAME
streer aooress {11502 S W 127TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS L
CITY-ST-21P CITY-ST 2P

13. ! hereby certify that the information supplied with {his filing does not qualify for the exeniption
indicated on this report or supplemental report is Jrue and accurate and that my signafure sh
of the corporation or the receiver or trustee empoyered to execute this report as required b

tated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

Il sther like empowered. (\

SIGNATURE AND TYPED Q]

o A"B““‘i‘:)l'/{fi&/:looa (36r)

Daytima Phone #




