2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # P96000104272

1. Entity Name

W.S.AS.

CORP.

Principal Place of Business

Mailing Address

10019-NW-7FH-GOURT C/O MENDIAURER & ASSOG PA
GORAL-SPRINGS-FL-38071 o 6301 NW STH WAY. SUITE 3600
a7e Coul Rid e 0~ 4o FT LAUDERDALE FL 33309
Cemall S’(‘)n\nSf BL Vi i us

2. Principal Place of Busingss

g70

3. Mailing Address

Cafa.( Q.‘agqe.. D/: ?70 Cdfq( e'aﬂqe Dr.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90114 013 ***150.00

.

IR

A

Suite, Apt. #, etc. J Suits, Apt. #. etc. J DO NCT WRITE IN THIS SPACE
JoM /oY
City & State City & State . FE1 Nurnb Applied F
P C.- /—/L ) Cor 4 4 et 650717529 ppeater
ré\( Prepn S CO"G\.( PriAg s Not Applicable
Zip ' ﬁeumt'ry Zip ’ umry’ ! $8 75 Additional
5. Certificate of Status Desired . tiona
33 07( 330 7 { ! O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ASAR, SABRI _
100IONWTTHEBURT £7¢ G rJ (é..‘%e D,.; , #,r0y Street Address (P.0. Box Mumber is Not Acceptable)
CORAL SPRINGS FL 33071
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, yped o printed fame of reg'siored agent srd tte i epplicabie (NOTE- Regssicrad Agent s gnature reguired wien reinstating) CalE
i ior i i i tangi FILE W i1t FEE 3
9. This corporation is eligible to satisfy its Intangiole FILE NOWIIT FER !S .5‘1 50.00 10. Eisction Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - 5
g re X : b Se Trust Fund Contribution. ] Added to Fees
{Sec criteria on back) || Wlale Checl Payable to Depariment of State

11,

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMLE PSTD [ Delete T [ Change [ Addition
NAME ASAR, SABRI MAME

STREET ADDSESS OG- NWEZTHCOURT §70 Cord /e-d% o Dy stmerr aooness

cresiar | GORAL SPRINGS FL 33071 oy _srap

HI3 ) Delete e [(Jomarge [ Adlien
MAME NAKE

STREET ADDRESS S"REE] ACDRESS

CITY- ST~ 2iP CITY-57-21P

TITLE [ Detete TITLE []Change [ Additon
HAME NAME

STREET ADDRESS STREET ADURESS

CIFY-ST. 212 GiTY-ST-2P

TITLE 3 pelete TITLE [ Crange [ Additon
NAME NAME

STREET ADDRESS STASEY ALDRESS

CITY-SI-2P (ITY-5T-2P

TITLE 3 Delete TI7LE [Jonarge [ Addition
NAME NiE

STREET AUDRESS STREET AJDRESS

ClTY-5T-ZIP GITY-SE-21P

Tk [ Deiete TiTLE [ Change [ Addition
NAME NAME

STREET AORESS STRECT ADORESS

GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statuies. | further certify that the nformation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an ofiicer or director
of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 807, Fiorida Statutes: and thal my name appears in Block t1 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SAGRL ASAR Prad.

417 ¢t 4eh- 69187

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Saytime Prong #

CR2E034 (10/00)



