2002 UNIFORM BUSINESS REPORT (UBR)

FILED

||
:
;

[ ]
DOCUMENT #  P98000001176 Msay 23, 20021. 8:00 am
1. Entty Nare ecretary of State
ASR INVESTMENT CORPORATION 05-23-2002 90020 046 ***150.00
Principal Place of Business Mailing Address
16701 SW. 83 COURT 16701 S.W. 83 COURT
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business a. Mailing Address ”"”Ill N' ‘llll m"l“” II“| II”“I“. ““M“l “l“ III‘I “" ‘"!
é,
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State 1 City & State 4. FEI Number Applied For
65—0808934 Not Applicable
i Count Zi it
Zip ountry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUPRA" ELSPETH T Street Address (P.O. Box Number is Not Acceptable)
16701 S.W. 83 COURT
MIAM) FL 33157
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signatura required whan reinstating) DATE
. L e ) m
9. ¥h|sfﬁ:arporat|c.)n is ehtglblce1 t(? satlsfyéls Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
¢, (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ change  [J Addition §
NAME RUPRAI, ARJINDAR § NAME 3
sTReeT aDoress | 18701 S.W. 83 COURT STREET ADDRESS §
ov-st-ze | MIAME FL 33157 CITY-ST- 2P o
» ned
TITLE DTS [ elete TITLE O ctange [ Additlon | 3
NAME RUPRAL ELSPETH T NAME
STREET ADDRESS | 16701 S.W. 83 COURT STREET ADDRESS
CITy-ST-21P MIAMI FL 33157 CITY-ST-2IP
TiTLE [ Delete TITLE {JChange [ Addition
NAME NAME
| _STREETADDRESS | ___ _ a y - e g e R ey o2 [} STREETADDAESS. feor i e i e e e [
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-ST1-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIFLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
13. | hereby certify that the information sufSplied With this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this repert or supplemy#ntal rep urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gf trustee efyy red to effecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aitachment with an addre§s/ y
. 4 / T
SIGNATURE: ___ol@ 2/ 3ovz3s ¥I74
SIGNATURE AND TYPED QORR TED NnMEbF SIGMNING OFFICER OR DIRECTOR Date Daytime Phong #




