2000 UNIFORM BUSINESS REPORT (UBR)

pOCUMENT # PABOOUOCHT00) , S
1. Entity Name v I/F . P98000009700
00 JUN23 PH 1222

Asza Pmeezean Consreuerron, Ine.

Principal Place of Business Mailing Address

LuuvoddJdY
2. Frincipal Place of Busingss 3. Mailing Address : mmw Boin . <
P.0. Rox # Y259Y Poo. pox # Y8$IY |
Suite, Apl. 4, ete. Suite, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number [Apptiea For
4T, Vereesgvey , FL ST. FerERSBURG, H. S59-349S235 ["Thothppicabie
Zi Countr . Zjj Tl N ] ilona
pg- 337¢I 3 P INYE LLA < 3p37 q 3 ﬁleay.LA'S ) 5. Certificate of Status Desired O ?g;?q L‘:dre%“"" i

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstarad Agent

" Spaman A, Hemaniz

Ac!:e‘e&labh);-:- .._._r_—_..._. [

e e e 1Vrser-.§prass (e

SR

" ST PETELSRULL FL | %390

2. The above namad entity submits this statement for the purpose of changing is registered office of registered agent, or both, in the Sia‘(e of Florida,

SIGNATURE /6 V‘JW .SULAMR‘NA . HEM&N'.I'A &ESIDMS#%{/&D

. Signamre, typed of pafled Rama of r-gisfuh agent and e § aopticabls (NOTE: Registared Agent signaturé raquired when reinsiating)

RATATO 5 - N . P
- —'9.—ThiS'Eorporatl?n‘ls'eriglme'to'satisfvﬂtsﬂmanglme"“ L 24 10, Election Campaign Fina;!:ErTg—‘-‘-—;- '75‘5"'0'5';‘ B— -
I;:;:;TE;?:;:‘L’:Z:; and elects o do so. O 5 ‘" 7 Ei Trust Funa Gontribution. O Added to Fows

", OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17

e PresIpENT X LED - O Delete e [ Change [ Addition

NAME SuLAMAN A, HewmanT NAE

STHEEIADDRESF ‘15‘1 lLE T62£A&E N.’ # 387 STREET ADDRESS 7 .

twstr Ay, PETELS Ruksy  Fl.° 33710 - | arsti : : ‘

Tine VILE Prestpent ! [ Delete nne . [Ocrange [ Addition

NAME Tem R NAME -

SuLAMAM 5, HEMANT mezroness | |

?nfirﬁfm 6157 “E' TERRALE N+ #3&" CINY-ST-21F

CR2ZEQ34 (9/99)

AT PETERSBURYT, FL 33D —
e =0 O 7 {0 Geters T ‘ {7 Changa [ Addition

NAME NAME
STREET ADDRESS SYREET ADDAESS
V CHTY-ST-2P emv-st-Ip
TLE [ pelete TMmE [Jchange [ Additlon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-51-2P
TLE O elete (113 [Jehange 7 Addition
NAME HAME :
STREET ADDRESS STREET ADORESS L Is
CITY-AT- 7P CITY-§T-2I
e 3 Deiste TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

i ansror Do | A ~d00d Gooq1 (D -~ S¥ 0D

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | lurther certify that tha informatior
indicated on this report or supplemental report is true and agcurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or direclor
of the corporation of the receiver or liustes empowered 10 execute this report as reguirec by Chapler 807. Florida Slatutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered.

B (727)3%

SIGNATURE: I s 5-28-00
Date Daytime Phone #

& OF BIGHING DFFICER OR DIRECTOR




