FILED

. . 2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
’ .

LL AT

DOCUN P96000082273 Secretary of State |
ASYL HOLDINGS, INC. (03-28-2002 90150 027 ***150.00
Pr‘mc‘lpaIIPkace of Business Mailing Agdress
SUN TRUST INTERNATIONAL CNTR STE 2130 SUN TRUST INTERNATIONAL CNTR STE 2430
ONE SOUTHEAST THIRD AVENUE - ONE SOUTHEAST THIRD AVENUE . S
MIAMI FL 33131 MIAMI FL 33131 ' i i
2. Principal Piace of Business 3. Mailing Address Eabe
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
65-0?17369 Nat Applicable
Zip { Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name - . .
| T CORPORATIO T - t— . .. < "ZE--.COPROLITE CORPORATION- S
CORPOLITE CORPORATION Street Address (P.O. Box Number is Not Accei?table
SUNTRUST INTERNATIONAL CNTR STR 2130 ONE SQUTHEAST THIRD AVENUE
ONE SOUTHEAST THIRD AVENUE SUITE 2130
MIAMI FL 33131 : City ZinCed
3 , MIAMI FL | ™33731
8’ Tge above named entity submits this rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &d’)&’) A 8{ ass ‘Vl CC;‘PFSIdP)’T{' - E; { 3/ 0~
Signature, Wrimad namea o(ragie_,tered agent and titte If applicabla, | {NOTE: Registerad Agent 5ﬁgnature required when reinstating} DATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Camnaian Fi )
o i . paign Financing 5.00 May Be
Tax mm.g rgqunrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d fdded o Fes;.s
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelate TITLE Ochange  [J Addition =)
NAME REINES, JOSE _ NAME &
staeet aonress | ONE SOUTHEAST THIRD AVENUE, SUITE 2130 STREET ADORESS b
=t
CITY-ST-2IP MIAMI FL 33131 CITY-51-ZiP %
TLE - ~ O pelete TILE []Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ’ CITY-S5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
. NAME _ B o . i MAME o
STREET ADDRESS ) STREET ADDRESS oo h o R
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiete TIILE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-8T-2IP
TITLE 3 Delete TITLE (T Change  [J 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 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with apaddrgss, with all other like empowered.
SIGNATURE: el LS M ?%IY]CS 3/ 02 /0537 0040
ﬁNATURE AWOF SIGNING OFFICER OR ulﬂEcmnDredD — Dale Daytime Phane # {




