ER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFT

PROFIT g
CORPORATION
ANNUAL REPORT

1998

¥ LORIDA DEPARTMEE @ ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A.S.F. VENTURES, INC.

Principal Place of Business - Mailing Address

255 EAST FLAGLER S1. SUITE 300

MIAMI FL 30131 MIAMI FL 33131

255 EAST FLAGLER ST. SUITE 300

O 00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/09/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

= - 28] 5 -0813924 Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, elg. . . $8.75 Additional
23] o 2] 5. Cerlificate of Status Desites [ Fes Fisquired

City & State ., Cly&Sate 8. Election Campaign Financing $5.00 May Bo
z-l I 2_31 Trust Fund Contribution Added 1o Fees

Zp Country Zp Country 8. This corporation owes or has paid the currgnt year Intangible

26] 2]

24

Personal Property Tax due June 30. ves [lno

9. Name and Address of Current Reglstered Agent

JEBAI-CLARAMONTE, FATIMA |
255 EAST FLAGLER ST, SUITE 300
MIAMI FL 33131

»

10. Namo and Address of New Registered Agant
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ]ss.l Zip Coda

11. Pursuant 10 the provisions of Saclions 607 D502 and 607.1508, Fiorida Statutes, the a

office or registerod agent, ar hoth, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agont. | am familiar with, and accop! the obligations of, Section 607.0505, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE _ . . ... e e e e e

Shgmaturn Ayped o perted rarn ol ogintenad agont gl litle © apphcablo (NOTE: Registored Agenl eignalufe required when reingtating) DATE
12. 7 TORFICT RS AND DIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TTLE PD J oeELeTe L1TIMLE TJcChange [T Addition £
HAME JEBAI-CLARAMONTE, FATIMA | 1.2 NANE
staeer aooress | 200 N HIBISCUS DRIVE 1.3 STREET ADDRESS %
CITY-$T-2P MIAM! BEACH FL 33139 e 14 CIY-ST-2P
TTLE ViD [J petere 21TMLE [Jchange LT Addition [©
NAME BENNETT, SCOTY 22 NAME
sweeraoress | 110 MARY KAY CT 23 STREEY ADDRESS
CITY-ST-2P BRANDON FL 33165 2.4CITY-S1-21P :
THLE 5D T I V3T 3 A1TILE [JChange L Addition
NAME CLARAMONTE, ALBERT M 32 NAME
sweeeraooress | 200 N HIBISCUS DRIVE 33STREET ADDRESS
CiTY-ST-2¢ MIAMIBEACH FL 33139 Baecmesrae
TE O oriete 41T0TLE [T Change LI Addition
NAME 4. 2NAME
STREET ADORESS 43 STREE) ADDRESS
oY -ST- 2P 4401T¥-ST-2IP
TITLE ] peLETE 5.1 TILE [ Change L1 Addition
NAME 52 NAME
STREET ADORESS 53 STREFT ADDAESS
CITY-§1-21F B 5.4 DHTY-ST-2P
TIILE I W NV 3T 6.1 THLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-S1-7P E4CITY-57-2P

14, | hereby certify that 1ho informatian suppliod witts this filng doos nol qualify for the exem'g
indicated on this annua! report or supplemental annual report is true and accurale and
officer or director of the corgerabion or the recever o rustoe empowered 1o exocute this report as required by Chapter 607, Floricla Statutes; and that my name appears in

Btock 12 or Black 13 if chafi r on an attachment with an address.

SIGNATIIRE:

tion statad in Section 119.07({3Xi}, Florida Statutes. | further certily that the information
at my signatwe shall have the same legal effect as if made under oath; that | am an

91 Jog



