FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000049406 PR Secretary of State
1. Entity Name £ S ; 01-30-2003 90103 029 ***158.75
ASAR, INC.
Principal Piace of Business Mailing Address
2101 NE 36 ST 15689 NW 12 RD
LIGHTHOUSE POINT FL 33064 PEMBROKE PINES FL 33028

Suite. Apt. #, stc. Suite, Apt. #, etc. JR- CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65—0758774 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired 5 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZOGHB!, ALBERT N
15689 NW 12 RD

Street Address (P.O. Box Number s Not Acceptable)

POMPANG-BEACH 33088 Rernbvole Pina YL

'5%0 M City FL Zip Code

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, | am familiar with, and accept
the ooligations of registered agent.

N, 2oabh\i Dres \/ ?/’lf{ LOob2

SIGNATURE s }
Signature, lyped or printed neme cf registered agent and ttle I {MOTE: Registered Agent signalure véqbired when reinstating) DATE
FILE NOWIL..FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?but\:n ? (| fdsd.eod(t)ohliiif °
. Make Check Payable to Florida Department of State . '
10, QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTVP [ pelste TITLE [ Change [ Addition
NAME ZOGHBI, ALBERT N NAME
streeT anpress | 15689 N.W. 12TH RD. STREET ADDRESS
orv-sr-2¢ | PEMBROKE PINES FL 33028 CITY-ST-21P
TILE [ Delets T1LE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [} Change  [J Addition
NAME - NAME —
STREETAUDRESS | T T " STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE { change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7I1P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. i further certify that Ihe information
indicated on this reporl or supplemental report is true and accurate gnd that my signature shall have the same 'ega!l effect as if made under oath; that ! am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

siGNATURE: __ SIGMATURE BENIRE o0 2 sohb [e1[o3 (954942 5532

SBIGHATURE AND TYPED OR PRINTED NAME GF GYOFFICER OR DIRECTOR ‘3 Date E?lwme Phonae #

WO LL P

nv

CR2E034 (10/02)



