2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT

1. Entity Name i

# P98000029424

ASSIS INTERNATIONAL CORPORATION
DBRA €DSon éuxur‘/ QAR RQ,J?T&*/S

Principal Place of Business

4713 BALDRIC ST
BOGA RATON FL 33428

Malling Address

F O BOX 970905
BOGA RATON FL 33497-0905

A

FILED
Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90028 046 ***150.00

I

i

2. Principal Place of Business 3. Maili:ng Address
2025 Biscaywe Blvd. 2125 BiscAyve Blvd.
Suite, Apt. #, etc. Suita‘_. Apt. #, elc. 3 0O DO NCT WRITE IN THIS SPACE
Svire Joo Svire
iami Pl i o T G ORMSS -
321 ps / 3 ;_ CO;;“% A 32% ; / 3 .). CO(LBU_YS ,4 5. Certificate of Status Desired ?g'gesq L.:\i:iecgtional
6. Na;‘ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gbsor’ . Name
??f;séﬁ'jjsﬂ?g ST : séé; /UW Street Address {P.0. Box Number is Not Acceptable)
5" .
BOCA RATON FL 33428 Pl fd,esf
Tel Gos)533-Y54sS A ‘ |
FAX (305)5'9-3-0150 i} City FL Zip Code

SIGNATURE

i

8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed namé of registered agent and titla if applicable.
R ]

{NOTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax fiing requirement and elects o do so.
{See criteria on back) O

FILI: NOW 1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME Poll ' ﬂnmme TTLE Psrp SChange [ Addition
NAME ASSIS, EDSON NAME Ass/S, EDsSov

sTReeT aooress | 9697 ARBOR OAKS LANE ) STREET ADDRESS | 2,/ 2.5 BFISCH YA E &Blved  # 309

CTY-ST-2P BOCA RATON FL 33428 CITY-ST-2IP Migmi  F( 232/32)

TITLE O pelete TLE [ Change [ Adgition
NAME , NAME

STREET ADDRESS ' STREET ADDRESS

oITY-§1-7P CITY-ST- 7P

TITLE [ Dsiete TILE [ Change [ Addition
NAME ! NAME o

STREET ADDHESS STREET ADDRESS

CTY-§T-2F ‘ CITY - 5T-2IP

T © O oekste ITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-ST-2I° . CITY-$T-2IP

TIILE " O Delete THTLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREE( ADDRESS

CITY-ST-21P GITY-5T- 2P

TILE O etete e [JCrange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

gIry-ST-2Ip CITY-ST- 2P

173025 S
TP ar 4 Uil e

/-3/.00

305" 5734595

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR P

SIGNATUR_E:: St

ED HAME OF SIGNING OFFICER CR DIRECTOR

Date

Eﬂy{nme Phone #

(e O



