FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASRR , Tnc.

Patoo00494D6

e

7

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Bus nes

2101 NE 26™ Streel [1

Suite, Apt. #, etc.

3. Mallmg Address 2

Sune Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90035 016 ***158.75

DO NOT WRITE IN THIS SPACE

City, City & State 4. FEI Number Applied For
L G\Y\iﬁt\ DuUge PO\ nk‘ FL Porab Toke Pned L 65-D758714 Not Appiicable
Cauntry Zip Country $8.75 Additional

B ’30

22064 ‘Bﬁow RE

28 GQouJARD

5. Certificate of Status Desired

X

Fee Required

-DO_NOT_WRITE. ...

7. Name and Address of Current Registered Agent

e e

" Athert

N, Zeahbi

IN THIS SPACE

Strest Address (PO Box Number is
SLEY

R N e

Povnn volee Cluea VL.
" Cermlarolce Pinea

Z|p Code

FL 01 R

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of el ered agent and tite i applicable.

[ Registored Agent signature required when re

-

gatin DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so,
{See criteria on back) O

January 1 - May 1 Fee is $150.00

Make Check Payable to Department of State

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034B (12/01)

1. . OFFICERS AND DIRECTORS
TITLE Presidew T,V realuvey N Y. TILE
L]

NAME AVpeck W- 2o W NAVE
STREET ADDRESS STREET ADORESS

\SbL&G MWL D "
UMSTIF 1B aopen cote Livge =i 27 02K oirr-st-z#

LI =i AR § I AL IRLY P L~ e
TITLE B TIE
NAME - NAME
STAEET ADCRESS 4] STREET ADDRESS
CITY-§T-21p CITY-ST-ZIP
1ITLE - THLE - s e = e e e e i =
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CTY-57-2P DO NOT WRHTE
TITLE T T s i S B R - . N
e e INTHIS"SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
THTLE TITLE
HAME HAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P cITY-S7-21P
T TTLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2PP ey -ST-2P

13. | hereby cerlify that the information 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or on an

V\ Albat N. Zoghla) L Pres 9-10-

attachment with an address, with all other like empow

SIGNATURE: -« 0,

] $62-3

SIGNATURE AND TYPEDR OR PRIN

DINAME OF SIGHING OFFICER OR DIRECTOR —J

Date




