2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038091 Apr 03. 2000 8:00
1. Entity Name r ’ - am
ASHE OVERSEAS INVESTMENTS, INC. ecretary of State
04-03-2000 90165 035 ***150.00
Principal Place of Business Mailing Address
300 NW. 82ND AVENUE 300 N.W, 82ND AVENUE
SUITE 506 SUITE 506
PLANTATION FL 33324 PLANTATION FL 33324-1883 VAUY LY
s T G LU MDA
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
. . 65-07934m Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
GUTTA: FRANK CPA,PA Street Address {(P.O. Box Numser is Nol Acceptable)
300 N.W. 82ND AVENUE :
SUITE 506
PLANTATION FL 33324 S FL | 2700

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

Signaturs, typad or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
) . _— . W
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contriaution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [ change  [] Addition
NAME FANAROFF, ALAN NAME
STREET ADDRESS | 3700 S.E. MIZNER BLVD., #1604 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 CITY-ST-ZP
TIMLE D 1 pelete TITLE O change [ Addition
NAME CHAMANI, ASHER NAME
STREET ADDRESS | 42 LINKSFIELD DR STREET ADDRESS
ciry-81-2P JOHANNESBURG, § AFRICA. _ CITy-ST-21P ‘ ‘
TITLE L1 Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-21P CITY-S5T-21P
TITLE 3 Celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with his filing does not qualify for the exemption staied in Section 112.07{3){)), Flerida Statutes. ) further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver o trustee empawerggl to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 15 or Block 12 if

changed, or on an attacress, other like e wearad.
SIGNATURE: __ .

ALAN -Fanaeeee 3/1/o0 (581)201331

SIGNATURE AND TYPED oymu'rsn NAME onfij OFFICER OR DIRECTOR ohe 7 . Daywls Phone #

TN E RS

CR2E034 (9/99)



