FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Secrelaf):f of ‘Sl.ale
DIVISION OF CORPORATIONS

. May 18 1998 8:00am
Secretary of State

OCUMENT #

PCorporaiion Nama

ASM #0018, INC.

P97000002691 (8)

Mailing Address

18196 NORTHEAST 18 AVENUE
NORTH MiAMI BEACH FL 33162

Principal Place of Businass

18188 NORTHEAST 18 AVENUE
NORTH MIAMI BEACH FL 33162

NV MO

DO NOT WRITE N THIS SPACE

- 3. Date Incorporated or Qualified

e 01/10/1997

2. Principal Place of Business LQH- Mailing Address — 4. FEI Number Applied For

f ] €96 g.ud 68T [ U0 Sl 165D 5-077]7732.6 Not Applicablo
Sulle, Apt. 4, ete Suito. Apl ¥, otc. 5. Certificate of Status Desired (] $8.78 Addional

22]

Fee Required

27]
Cry &
6] Be

City & State

m] BELLEGLADE

i
eqlode

. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added o Fees

Zip Country
5

24l £ - 33930

"

) L -354305m

. This corporation awas or has paid the current year Intangible
Persona! Property Tax due June 30. Cves Mo

8. Name and Address of Curfent Registered Ajont

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

SRigELE. .

10. Name and Add of New Registerad Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FLJasI Zip Code

i
¥
1]
3l
1

1. Pursuant 10 1he provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the al

office or registerod agent, or both, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

bove-named corporation submits this staternent for the purpose of changing its registered

kR SIGNATURE -
" Slgnaiure, typed or printed name of registored agant nnd e it applicgble (NCTE- Ragisiared Agent signature reguired when reinsiatng) DATE p
B 12, ~ OFFICE EIE{\_ND DIFi[—C1 OFlS_ 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
ME PD [ DELETE 11TNLE [T Change L Additon | 2
HAME MAHFUZ, AW 1.2 NAME §
staeer aponess | 18188 NORTHEAST 19 AVENUE 1.3 STREET ADDRESS g
CITY-5T- 2P NORTH MIAMI BEACH FL 33162 14 CITY-ST- 2P g
TITLE \D [T pELETE 2 TILE O Change ™ [ Addition |©O
NAME MANIRUZZAMAN, MOHAMMED 2.2 NAME
i | sweeraooress | 18198 NORTHEAST 19 AVENUE 2.3 STREET ADDRESS
s | crv-st-ze NORTH MIAMI BEACH FL 33162 2 4CiTY-ST-2IP
ST — 8§10 [T oeLete 31 UIE 1 change ] Agdition
T | NAME AHSANULLAH, SHAH 3.2 NAME
g | smeeraporess | 18198 NORTHEAST 19 AVENUE 3.3 STAEET ADDRESS
| omy-sr-ze NORTH MIAMI BEACH FL 33162 3.4 COY-§T-2P
e TJ becere 41 T0LE Ul Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1-2P
TLE - [T DECETE 51T T change ~ 7 Addition
o] owame 5.2 NAME
. | STREET ADDRESS 5.3 STREET ADDRESS
i omy-s1-0p 54 CiTY- S1- 2P
w | TE T DeLETE 61 TITLE T Change T Addition
| e 6.2 NAMIE
| STREET ADDRESS 63 STREET AUDRESS
= 1 cov-sr-2e B4 CITY-5T-21P
i | . | heraby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthar cerlify thal the information

indicated on this annual report or supplemental annual report 1s true and Bccurate an

Block 12 or Block 13 it changed, or on gn atlachment with an address.

| SIGNATURE: A Al voatrnsl

officer ar director of the corporation or the receiver or frustee empowsred 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in

d that my signature shall have the same legal effect as if made under aath; that § am an

YRV



