2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90237 045 ***150.00
ASHEN ASSETS, INC.
Principal Place of Business Mailing Address
2800 S.W. THIRD AVENUE 2800 S.W. THIRD AVENUE
MIAMI FL 33120 . MIAML FL. 33129
Suite, Apt. #, stc. Suile, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0829395 Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Desired 0 $8 75 Additional
Fee Required

=% ——=—§;-Name ahd Address of Current Registered Agent™ — 7. Name and Address of New Reglstered Agent

Name
MALLOY, JOHN C 1l Street Address (P.O. Box Number is Not Acceptable)
2800 S.W. THIRD AVENUE
MIAMI FL 33129

City FL Zip Code

o

8. The above named entity sutiv.,.Zi, ’1 ‘atement for the purpose of changing its registered office or registered agent, cr both, in the State of Finr ﬂa I am familiar with, and accept

vl

the abiligations of registe . ,_?_'\_1 ‘ .
. wi ' e LD
SIGNATURE — 7 & R f — . A
Signature, tyfhoc @i o ugl.\llﬂl‘.‘u agenl mr' . ~ uple (NCTE: Registered Agent signature required when rainstating) o . DATE{
FILE NOWIii “FEE IS $150.00 ~— 9. Election Campaign Financin $5.00
. After May 1, 2003 Fee will be $550.00 ) Trust Fund Contr?bution. ’ O Add.ed mhll?t;s? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TNLE [ Change [ Addition
NAME MALLOY, JOHN C 1l ‘ ) NAME
STREET ACDRESS | 2800 S.W. THIRD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 © . ocny-st-zp
TILE ST [ pelete TITLE [ Change [ Addition
NAME MALLOY, JENNIE S NAME
STREET ADDRESS | 2800 S.W. THIRD AVENUE STREET ADDRESS
CITY-$1-2IP MIAM! FL 33129 CITY-ST-2IP
STME - e e me mmeme eTEe e T e = e - 0 | E o T T [l Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelate TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP ;u-_ CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119, 07}3)( i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemsatabyeport is true and accurate and that my signature shall have the"Same legal & as if made under oath: that | am an officer or director
of the corperation or the receivar®d $e empowered to execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears |n Block 10 or Block 11if
changed, or on an attachmeg Heyess, with all cther like empowered.

A .ﬁ_,_v u%
siGnaTURE: L SYALPL22E S FQUIRED %y/; Pex pore

SIGWE ANDTYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Cath Daytime Phons #

CR2E034 (10/02)



