1

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pagao00 57408

1. Enlily Name

As turias Industres. Inc

Mailing Address
22154 MARTELLA AVENUE
BOCA RATON FL 33433

Pringipal Place of Business
22154 MARTELLA AVENUE
BOCA RATON FL 33433

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Suite, Apl. #, elc.
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City & State City & State 4. FEf Number_ _ Applied For
bS"‘ OOIOQJI ol b Not Applicable
Zi Counir Zi Countr i
P Y ° Ly 5. Certiicate of Statws Desied ~ []  98-75 Additional
Fea Reguired
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

GOLDSTEIN, Fehr

£ Street Address (P.O. Box Number is Nol Acceptable)
.7 22154 MARTELLA AVENUE
BOCA RATON FL 33433
1 City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Q. ‘ ofoz

Signuine, lyped of priaied name of ragistered agent and tile il applicabiy
il P o

(NOTE: Registarad Agent sigoature required when reinsialing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea crileria on baclk)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

K
ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

7.

TITLE D Change Andition
NAE Ef,nno-l'l’\ QN ij (3 Change (] Auditio
steeeronness | 343 A e i = . S TREET ADDRESS

CITY-57-2P Coyel Gables G 33134 ji crv-srzp

T ST [ patgte d e {7} change T Addition
HAME Petty Golels Fein | NAME

sareranoress | 22154 parlella At f *STREET ADDRESS
st | Ruce hkn, . 3333 i ciry-sr-ae

L 1 Delete E T [ Change L) Acdition
HAWE d name

STREET AGDRESS § STREET ADORESS

Liry-Si- 2 i crveseze

e O pewete j{ e O Crange  [J Addiion
HAME ¥ amr

STREET ADDRESS ] SIREET ADDRESS

GTY-57-2F CITY-ST-2IP

TILE [ Detete TTLE O change L] Addition
HARE : HARE

STREET ADORESS STRELT ADDRESS

CITY-Si- 2P CITY - ST-2IP

TTLE O petete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTY-S5T-2IP

of the corporation or the receiver or trustee ampowered o execute this report
changed, or on an altachment with an acdress, with all other like ermpowered.

13. | hereby cestily that the information supplied with this filing doas not quality lar the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the infarmation
indicated on this report of 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 direclor
as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yfwloz. (s 45i- %74

s1GNATURE: (A Ju Gt ol s Rofer Golds Feim

\\FIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daylima Phono 4,



