FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P96000074806 ~ Secretary of State
1. Entity Name - 04-14-2003 90916 033 ***150.00
ASTA INTERNATIONAL, INC.
Frincipal Place of Busingss Mailing Address
2852 SOUTH EDGEHILL LANE 2852 SOUTH EDGEHILL LANE
COOQPER CITY FL 33026 COOPER CITY FL 33026

Suite, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

65-%90960 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad | $875 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST R ’ T T[T Name ) = =T ) 0

HUETHER, ROBERT
2852 SOUTH EDGEHILL LANE

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

COOPER CITY FL 33026

City FL Zip Code

8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

- \
SIGNATURE _

- Signature, typad or prinled nam# of registered agent and titte if applicabla, {NOTE: Registered Agent signalure requirad when reinstating) DATE
-4 -Iv  FILE NOWMI FEE IS $150.00 . o
e sty : 9. Election G F rer S -
= atr ey 1,200 Foo il e $55000 = ot o s+~ $5.00 o e
Make Check Payable to Florida Departmen! of State )
10. . ’ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE D [ Delete e [J Change [ Addition
NAME HUETHER, ROBERT NAME
STREeT AbDRESS | 2852 SOUTH EDGEHILL LANE - STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 ' CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T - - e e wg~ s [ palete—~ < | L —| - - . <= ww=.~ . —[J.Change...-[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . CTY-S7-2IP
TME {1 Delete TME (I Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete MLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP I CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true angfaccurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
like empowered.

12. | hereby certify that the information su
indicated an this report or supplem
of the corporation or the receiver,
changed, ar on an attachment

SIGNATURE: é NATZRZREQUIRED 7 Lyva-03 344355875
SahaTy ND WTEDWEOF&G )rjc‘wecma H M)‘ Date Daytime Phane #

TOLDY LU

R

CR2E034 (10/02)



