2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # P96000067770 May 24, 2000 8:00 am

ASM GROUP, INC. Secretary of State

05-24-2000 90032 050 ***158.75

Principal Piace of Business Mailing Address
4291 NW. 167TH ST. 4291 NW, 167TH ST,
MIAME FL 33055 MIAMI FL 330554423

2. Principal Place of Business

et Heewe e esr | NMHIMUUIBRIRWO]

Suite, Apt. #, elc. . Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For

amy tbada 650744551 heoioabie

fatamy __F[éh((‘&

Zi Countr Zi Count i
P ! S ® ountty §. Certificate of Status Desired E’ $8.75 Additional
23057 VSA 32035 UsA Foa Required
. .._. _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMENDOZA, DELVIS H Street Address (FO. Box Number is Nol Acceplable)

4955 N.W. 199TH ST.

#320

MIAMI EL 33085 City FL Zip Code
B. The above nameWmﬂs thi ternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE s O'CJB_ : 0% 2 8 /0 6

Signatura, lype£ or printed name of registdied agent and g if applicable. {NOTE' Regstered Agent signafure required when reinstating) DATE
9. This lC.Drporali(.}n is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] [ pelete TITLE [J change [ Addition
NAME DEMENDOZA, DELVIS H NAME
STREET ADDRESS | 4955 NW. 199TH ST. #320 STREET ADDRESS
CITY-§1-2IP M'AM] FL 33055 CITY-8T-21P
TIME o 7 pelee TITLE {]cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
gt OJ Delete me O] Change [ Addlion
NAME L. NAME - - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE d Deiete TITLE ) change [} hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE '|:| Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-2P CITY -55-7P
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustglyempowesethto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Py #ith all piher like empowered.

) oL 23 [00 2056740086

ING OFFICER OR DIRECTCR Date Daytma Phona #

-CR2E034 (9/99)



