2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P97000063360

1. Entity Name

ASON MANAGEMENT, INC.

Principal Place of Business Malling Address
200 E LAS OLAS BLVD 200 E LAS OLAS BLVD i _
STE 2050 STE 2050 Jus944
FT. LAUDERDALE FL 33301-2209 FT. LAUDERDALE FL 33301-2203
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WERITE IM THIS SPACE
City & Stale City & Stale 4. FEi Mumber Anpted For
65-0776270 Nat Ago cann
Zp Country 4ap Couatry 5. Cerifcate of 3tatus Desired l $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namao

EURANELI.EJ::%; th:SAEBlLVD Street Address (P.O. Box Nurnaer is Not Accestan.o)

SUITE 1800
FT. LAUDERDALE FL 33301-2209

200_E. TAS OIAS BIND,, SUTTE 1900

City

Z'p Ceda

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or bath, in the State of Flerda.

SIGNATURE

Signaiure. typed or oraied neme o registared agent and it il applic

(NOTC. Regl

9. This corporation is eligitle to satisly its Intangible

Tax fiing regLirement and Si6is to do 50, 10. Eeclion L??;T(;)aisgrwl .F'mancing $5.00 way Be
{See criteria on back) 1 Trust Fund Contribution. Addad to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIREC T ORS I 17
D ] Dekete TITLE [ Coange TJ Acditen
MOLLER, ANDERS NAH
200 E LAS OLAS BLVD STE 2050 STREST AZDRESS
S-S A F1. LAUDERDALE FL 33301-2209 Lrey-ST- 2P
TITLE 9] [ Deles ILE ] Cihange
NAME LU, FUMIN NEME
STREET ARDRESS | 200 E LAS OLAS BLYD STE 2050 STREET ADDRZSS
LIfv ST 2P 1. LAUDERDALE FL 33301-2208 SrY-sT-ar
TIMLE O Deles His [C] Crange [ Awditis
NAME MARE
STRSEY ADORESS STRZET ADDRCSS
LIy §1-24ip CITY-ST-7P
TILE ] Delete TLE [ Change [ ndeiae
Nk E NAME
STRZE7 ADDR=SS STREET ADDRESS
CiTY-ST-21P LTY-§T-217
TI7LE 7 petete TT.E [ Change [ Adeion
SAME NAME
STREET ADZRESS STAECT ADTRESS
CiTy-57-71P CHY S 47
(I3 O Dalete TITLE [ Change
(LSS MANIE
§iREE] AZDRESS STREZT A2DRESS
OiTY-57-2IP CIFY-8T-1IP

13. | nereby certify that the Infarmation supplied with th's filing does not qualily for the exemption stated in Section 118.07(3)(Y), Florida Statutes. | further certify that the imiorma

indicated on this report or supplemental report is true a
of the corporation cr the recelver or truglee el
changed, or on an attachment,

Cother ke empowered,

; accurate and that my signature shall have the same logal elfect as if made undar cath: that | am as off or
execute this report as reguired by Chapter 607, Florida Stauilcs: and that my name appears '» Bloc< 11 or Bi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

rgiors /70 o A LSoo)oy FSe-{2y~060)

e

May 01, 2001 8:00 am
_— Secretary of State

05-01-2001 90023 004 ***150.00

CR2E034 (10/00)



