l,. [l

2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT #  P96000067770 Sesgcﬁ’tgg? })1gg é(t)gtgm ;

1. Entity Name :
ASM GROUP, INC. ' / 09-18-2001 90005 009 ***558.75
Principal Place of Business Mailing Address
4299 NW. 167TH ST. 4239 N.W. 167TH ST. RV AUAVA
MIAMI FL 33055 MIAMI FL 33055 )
us us
2. Principal Place of Business 3. Mailing Address “Il“ln ”I ||||I ||||||||“ “m "m |I|’I II" |||" I"“ }Illl ““ l|||
4ies NWwW 132ad 5T | 4955 NW 19957, -
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i!j ______ ey | Y Fu P AT i e | S S e ey i = == e e
City & State City & State 7| 4. FEI Number 550 Applied For
O P H LOC,MI:‘:L M { (“ () ﬂ— 744551 Not Applicable
32,'3‘30 5 q COUHWUE q (32% O S 5 Country US H 5. Certificate of Status Desired Iﬂ/ Ee.; ;ngazr::énonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEME:%OZ‘&?:L;![S H Street Address (P.0. Box Number is Not Acceptable)
#320
MIAMI FL 33055 ,[ City FL Zip Code

8. The above named entity sulpfMjfs this statement for the purpose its registered office or registered agent, or both, in the State of Florida.

WA@ W o [zool

SIGNATURE

Signature, typed or printed name of register?id agent and liﬂe%}plinab!e‘ / (NOTE: H&Iered Agent signature required when rainstating) DATE
. ¢ ! This corporation is eligible to satisfy its Intangible |, FILE NOW!! FEE IS $550.00 10. Eisction C ian Fi ) ‘
\&} %.Tax filing reguirement and etects t0°do s0. = 'Aﬂersaptembariz 200F Fae will" b6‘$750 (1] .‘?iitiizﬁ:natlr?gﬁﬁz:ncmg—P|j —fzg%“;‘:::e N
,_,' {See criteria on back) O Make Check Payable to Department of State '
Y11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ymie PD ' Dt s Lo Ocunge [ Addion | 5
NAME DEMENDOZA, DELVIS H NAME vEME N (}ozﬁ DC:C—V IS 8
stReeT apcress | 4955 NW. 199TH ST. }3@’ STREETADORESS | Lo g MW VAT, 't i4a §
CITY-ST-2IP MIAMI FL 33055 CITY-ST-7IP LA i 330 < S‘ §
TILE [ Delete TITLE OcChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
- . R - - — - . —— SRnTY F o ——— P — - - E—- -
STREET ADDRESS STREET ADGRESS .
CITY-ST-2IP CITY-ST-21P
THLE [ Delete” TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13.- | hereby certify that the information
indicated on this report or suppleny nta\ 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 cerporaticn or the rece trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

j d.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachme address, with all other I

SIGNATURE: __xXCA(55 (icetrezia :ﬂ/ ge.d' 10 /900( '786’9 39 <7741

Date Daytima Phone #




