2000 UNIFORM BUSINESS REPCRT {UBR)

FILED

DOCUMENT # P98000104210 May 19, 2000 8:00 am

1, Enlity Name

ASPAC INC. Secretary of State

04-25-2000 90139 050 ***150.00

Principal Flace of Business Malling Address
§722 S. FLAMINGO RO. 5722 S. FLAMINGO RD.
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330-3206
2. Frincipal Place of Busingss "] 3. Mailing Address ““Mll m m“ mu II‘ "| “‘l | ““ "ll ““ mu““ |Il|
Sbhb Repmaw T VT b | S22 S Apmugp RE Hae .
Suite, Apl. #, Bic. Suity, Apt #, ste. é — DO NOT WRITE IN THIS SPACE
S-0%&I0T6
City & Siate ‘;4 & State . FE! Number Appliad For
Yollywens €1 -t i‘;"‘fﬂleJ & LS -0 &8 1076 Not Appiicable
Zip | Country i Country . . $8.75 Additional
22,0 -J—B \ '%%3;}0 5. Certificate of Status Desired O Fea Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
s X
- - . . R \\\,.-Qoun-amuﬂ. - . O |
GOWANLOCH' WILLIAM R Streat Addrass {(P.O. Bax Nurmber is Nat Acceplabila}
ASPAC INC.
5722 S. FLAMINGO ROAD Sl Rodne ST oA
FT. LAUDERDALE FL 33330 = - -
Mty e FL Egss
8. The above named entity submits this statemnent for the purpose of changing its registered office or n ept or both, in the State of Florida,
N -
SIGNATURE %-E\“ éﬁ Wer Moy, N \&-Do
fiire, typol of tad pame of rayistarad agont and ulls if applicatla (NOTE: Regstared Agent sigiatara required when remstating) DATE
9. This corporation is sligible to satisfy its intangTble ~ FIL.E NOW!I! FEE IS $150.00 40, Etection Campsign Finanti
Tax fifing requirement and elects o do se. Aftor MAY 1, 2000 Fee will be §550.00 ot o G Y fd%e%qo”;’;fe
{Ses criteria on back) Mzke Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STy [ tREasrre — - 7 Detete TIne [ Change ] Addition
NAME Brace Golzauviocd NAME
STREETADDRESS §  SbLl R o =1 STREET ADURESS
6IFf-57- 7P 1_%-01\\9@,,.; &V a0 CiTY-S1-21p
TITLE 1 pelete TITLE [ Change [ Addifion
RAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-St- 79 Ciy-St-28
e {7 peiete THE [T change (7 Addition
NAME NAME
STREET ADDRESS - . SIREET ADDAESS
CITY-§7-2P CITY-ST-21P
TRE 1 Deete T dcCmange [ Addltion
NANKE RAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CAry-§T-21P
T [ Delete TLE [dchange [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST- 2P CiY-57-DP
P —— 3
TILE {3 Delete TME [ change [0 Addition
NAME NaME .
STHEET ADDRESS STREET ADDRESS
IRy -ST- 7P oY~ S1-2F
13. | hereby certify that the information supplied with tris filing does not qualify for the exemplion stated in Section 119.07{(33(), Porida Statuies. | further certify thay the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corparation or the receiver or lrustee empowered lo execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 of Block 121t

changed, or on an atta et with ess, with all other like empowered.
B T I o e g b, 4 .-:‘:::-‘;-‘-_.:__;‘ ::1\\'\ N
SIGNATURE: @M’ ( -j@)‘ A e Gulardock 4-1%-00 ASN-(302040
gl

{ IGNATURE ANDJ YPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phona #

GR2EQ34 (909}



