2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036673 .

1 Enity Name o ecretary of State

ASLIV, INC. 04-27-2000 90059 045 ***150.00
Principal Place of Business Mailing Address
. 7. NW. 69TH AVENUE 5500 N.W. 69TH AVENUE
TLRLTH nne LAUDERHILL FL 3331$-7266

2. Principal Place of Business 3. Mailing Address H“"II”" m Il ||

Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ DC NOT WRITE N THIS SPACE

City & State Cily & State 4. FEI Number 650 Applied For
795414 Not Applicable

Zin Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LITWER, BRUCE 8 Street Address {(P.O. Box Number is Not Acceptable)

5500 N.W. 69TH AVENUE

LAUDERHILL FL 33319

City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registerad agent and tlle it applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
9. qTrh\sfFI:.orporallti)n is elt|g|b;e t(lJ s?nify its Intangible FILE NOW!!! FEE iSE $150.00 10. Election Gampaign Financing $5.00 May 5o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE PTD [ Deleie TITLE Dlchange [ Addition
NAME ROSENTHAL, STANLEY R NAME
STREET ADDRESS | 5500 N.W. 69TH AVENUE STREET ADDRESS
CiTY-ST-2P LAUDERHILL FL 33319 CITY-ST-ZIP
TME VPS 1 Delets TITLE O3 change [ Addition
NAME LITWER, BRUCE B. NAME
STREET ADORESS | 5500 NW 69TH AVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TITCE [ Detete TITLE _ [JChange [ Addition
NAME : MAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE Ol change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | heraby certify that the information sypplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemgfitg

of the corporation or the recejweT

changed, or on an attachrg ) afidipss, with g
2]

SIGNATURE:

Other like empowered.

STANLEY R. ROSENTHAL

President 4/19/00 954/572~

2112

repgrt is true apdl accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
tee dmpowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

SIﬁ‘TUHE KND TYPED OR PFIrITED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone 4

Apr 27,2000 8:00 am

-

CR2E034 (9/99)



