2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
OSSN P98000001717 Apr 11,2000 8:00 am
ASSET CARE AUCTIONEERS, INC. ecretary of State
04-11-2000 90232 019 ***150.00
Principal Piace of Business Mailing Address
1647 § 21ST AVE 251-172ND STREET
HOLLYWOOD FL 33020 SUITE 228
‘ NORTH MIAMI FL 33160-3432 hefd
T T LT R A
o0 ashimgtonw SH|Tiisame g5 mber<
. Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & State 4. FEI Number Applied For
/../a )E/Mﬂﬂp FZA’ 650812872 Not Applicable
gg c Z_G") Couym{yjﬁ‘ ze Country =~ " | 5. Certificate of Status Desired '] "'gg'g?qlﬁ:’:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e SHATE
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE “ L §
CORAL GABLES FL 33134 " ' o N
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printad name of registerad agent and ttle I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s e dea™™® | atar MaY 12000 Foo il ba 53000 | ™ EeconCamonnencing - $5.00 ey e
gre - ’ - Trust Fund Contribution. O Added jo Fees
{See criteria on back) 744 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD X Delete NLE O change [ Addition
NAME RONIZI, MOHAMMAD R HAME
STREET ADDRESS | 251-172ND STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-2IP
TIILE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP )
TITLE O Delste TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TNLE 1 Delele TITLE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-8T- 2P OITY-5T-21P
TITLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP

13. { hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certity that the information
indicated on this repart 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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Biock 12 if
changed, or on an attachment y h‘an address, with all rher itke empowered.

SIGNATURE: 55 b rndldz . . pf—0/—60 C;a;///}j?j%

I d smﬁuﬁs AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phone #

\




