—.—-'

2003 FOR PROFIT CORP
NESS REPO

P96000079776

UNIFORM BUSI
DOCUMENT #

1. Entity Name

ASSETS SEARCH, INC.

ORATION
RT (UBR)

FILED
Secretary of State

02-13-2003 90210 029 ***150.00

Principal Place of Business
12360 SW 132ND COURT STE 23
MIAMI FL 33186

Mailing Address
12360 SW 132ND COURT STE 203
MIAMI FL 33186

AR D A

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elC.

[] CHECK HERE IF MAKING CHANGES

Feb 13, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-0695860 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N I — — [ — _MName.__ = —_— .
A!QTUNEZ‘ JUAN v Strest Address (P.O. Box Number is Not Acceptable}
12360 SW 132 CT
SUITE 203
WIAMI FL 33186-6463 City FL Zip Code

the cbligations of registered agent.

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, Typed of printed name of registered agent and title it applicable.

{NOTE: Ragistered Agent signature

recuired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O petete TILE [Jchange (O Acdition __%_
NAME ANTUNEZ, JUAN V NAME =4
oTReET ADDRESS | 12360 SW 132ND COURT STE 203 STREET ADDRESS g
OITY-ST-2IP MIAMI FL 33186 CITY-ST-ZP 2
.TTLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-57-2P
TILE [ Delete TIILE [Jchange (] Addition
— 1" NAME - ~NAME —_—
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GITY-ST-2IP
.HE 1 Delete NLE [ change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CIFY-ST-ZIP |
TTLE 7 Delste TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP _|

12. | hereby certify
indicated on this réport of suppiemental report s true and accurat
of 1he corporation-or the receiver of truslee empoweres to eyecu
changed, or on an aitachy 1 with an address, with all othr ke’ empoi)

that, the information supplied with this filing daes not qualify f
e and that my signature
this report as reguired

ared.

or the exemption stated in gection 119.07(3Xi), Florida Statutes. | further certify that the information
that | am an officer or director
by Chapter 807, Florida Statutes; ana that my name appears in Biock 10 or Block 11l

shall have the same legal effect as if made under oath;

SIGNATURE:

oS

JUAN V. ANTUNEZ

2-10-03

305 259-0071

™R PRESIDENT

Data

Daytima Phone #

|




