2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

; O
BOCUMENT # 97000000521 1L D
1. Enlity Name
LONG ASHES ENTERPRISES INC. . .
03 APR 25 AHI1: 50
Principal Piace of Business ' Maiing Address : :C—CRE‘.‘E‘-‘Y OF S TATE
7500 N.W. 69TH AVE. [REAR BLDG. 2-5) 8323 N.W. $2TH 5T., STE. 204 TALLARASSEE, FLORIDA
NIAMI, FL 33166 NUMI, FL 33125
T A S L AR A O
Suite, Art. 8, etc. Suike, Apt. £, k. [0 CHECK HERE IF MAKING CHANGES
Cily & State Cly & Stale 4. FEl Number 65-0748418 EI_ Anplied For
Not Appiicable
Zip Country Zip Country 5. Cerifigate of Status Desired [ g&gfqu“m
6. Name and Address of Current Reglatered Agent 7. Mame and Address of New Registered Agent

Name
PEREZ, REMBERTQ
10671 BEXLEY BLVD, Stredl Acdress {P.Q. Boa Number i3 Nol Agcepiable)
BOCA RATON, FL 33428

City FL I Zip Coce

8. The showa namad antily submils this statemant iof the purposs of changing its regiskered oftics of repistersd agant, or both, 11 the Stake of Florida. § am familar with, and accept
e abligations of rRgistered agent .

{HOTE: Fragis wirid Agni sigratus suuyimd wivin Rinswting) DaTE
9. Elestion Gampaign Finenging $5.00 MayBe
Trust Fund Contricution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDIMION S/CHANGES TO OFFYCERS AND DIRECTORS IN 11
TmEe P&D O Delee TLE Ocrage {J Adution
HARE PEREZ REMBERTOD HAE —— N
STREETATDRESS | 10571 BEXLEY BLVD. STREEY ADORESS SR S e
sw.stz¢ | BOCA RATON, FL 33428 et LA~ 054 --024 %150, 00
me ] Delzie mE [ Cheme  [[]Addtion
nanE newk
STHEEY ADDRRSS STREY ADDRESS
LIIY-53-7P Cmy-51-21P
e T Delee mLE Moarge [ Asditian
HAKE nawt
STRET RDDRESS SRR ADDRESS
Cile-st-1F ty-st-hp
me {1 Deiowe THLE Otrenge  [Jaidion
e HAVE
STREET ADIRESS ‘SPREET ADORESS
LIy-5T-2F CNe-33-21F
e L Delex TLE Crange  [] Addifon
HAKE AL
STREET ADDAESS STAEEN ADRAESS
LO-ST-IP Citv-st-p
me [T Delee e \ \ A ClCmme [ Addition
NAKE TARE
SYPEET ANDRESS STREEY ADORTSS
S-s1-2p oye-gy 21

12. | herety gerhfy that the informatien supplied with this filing tioes not qualfy for the exematian siated In Section 112.07(3)0), Plorda Statutes. Vurner certify that the informaton
indicalec on this epont or supplementa! report is true and accurale and theat my signature shall have the same legal effect as if made uncer oalh; that | am an officer or direcior
ol he gorporalion or the regeiver of Tusiee empowered 10 Sxacine this repon a5 required by Chapter 607, Fionda Stattes; ana that fry name appedrs in Bck W) or BIogk 11 if

changed, of on an mhm«WWa& th g pther il powerad
L
SIGNATURE: ____ T
SR

TuRAND TYPED OR MUNT £ NAIEE ﬂ;ﬂl‘ﬂc‘[t(ﬂ Of NYECTEA Ons Dwriinm Fhona &

CRZE034 (10/02)



