£ '

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

01-23-2003 90202 040 ***158.75

DOCUMENT # P97000017632 / Secretary of State

1. Entity Name

ASA ENTERPRISES, INC. /

DO NOT WRITE IN THIS SPACE 90008711

2. Principal Place of Business 3 Mailing Address
8333 NW 64 STREET 8201 NW 66 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 3
i i ) Applied F
FYaME, FL AYARP, o 4T 65-0741546 ot Appicati
§p3 166 cﬁu gtry %‘% 166 C[c]"gmy 5. Cerificale of Status Desired XK Ee?a';esq 33:?“"”

.7.. Name and Address of Currant Ragistared Agent -

- o - PR ., - -

e AGUIAR, ANTONIO SERGIO

Do NOT WR'TE ’ Street Adg?ﬁ{ﬁo'ﬁ% N%nger igl&pkﬁﬁ%e‘&xable)

IN THIS SPACE

Cty MIAMI FL | 233966

8. The above named entity submits this for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
~
Q - ONIO S. AGUIAR 01/10/2003

SIGNATI
Signature, wwmd agerft and tille i appiiﬁa‘ 7 (NOTE: Registered Agent signature required when reinslating) DATE
oy ‘ ble 1o satisfy its Intangi \/ January 1 - May 1 Fee is $150.00 _ o
s b °q back ’ 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ge criteria on back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS
T PVETD e
NAME AGUIAR, ANTONIC SERGIO - NAME
sraeeraoress | 8333 NW 64 STREET STREET ADDRESS
orv-sr-z¢ [MIAMI, FL 33166 CITY-57-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITY -§T-ZiP
TITLE THLE
NAME - - - “NAME- =t - - s et R b e T | T Ty i F -

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF LIFY-ST-ZF : Do NOT WRIT

- i IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CiTy-S1-2iP CITY-8T-ZIP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2)P
TITLE TILE

NAME NAME

STREET ADDRESS STRCET ABDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infarmaticn supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee gmpowefed Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or on an
attachment with an address, with all ot%m werdd.

SIG = Sfs A/ ANTONTO S. AGUIAR  01/10/2003 (305)994-2100

e sm}mﬁe AND TYPED OR pmmru.ms o\sfmmc DFW:ER OR DIRECTOR Dale Daytims Phone #
- T T

CR2E034B (12/01)



