» FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000104210 ecrefary of State
1. Entity Name 04-28-2003 90312 001 ***150.00
ASPAC INC.
Principal Place of Business Mailing Address . \
5666 RODMAN STREET UNIT 6 5722 SOUTH FLAMINGO ROAD #300 IR
HOLLYWOOD FL 33023 HOLLYWOQOUD FL 33023
I N [ AREL AR R
Suite, Apt, #, efc. Suite, Apl. #, etc. {CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
65-08810?6 Not Applicable
Zip Country g%%% O Country 5. Cerlificate of Status Desired 0 ?g‘g?qﬁ?ed;"onal
6. Name and Address of Current Registered Agent . .7. Name and Address of New Registered Agent _ __ _.. .
B ) ) cT Narme CD ) % \
GONANLOCA, BILL Street Add 3:3 ?lﬁ t;?%l:\ A t::b:‘e)
ree res Q) BoxX Num re [s] CCe|
5666 RODMAN STREET UNIT 6 i
FT. LAUDERDALE FL 33330 SLeb Rodmay &%, Vw6
Ci Zip Cod
"Wolly wosd |, FL | %5823

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE [S $150.00 ) ) .
;i N 8. Election C ign Fi .
Alter May 1, 2003 Fee will be $550.00 et rond G2 ) a0t e

Make Check Payable to Florida Department of State _ )
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TMLE 1 change [ Addition
NAME GONANLOCA, GRACE NAME Gobﬂ NLocy, Gence
sTReeT anoress | 9666 RODMAN STREET UNIT 6 STREET ADDRESS !
grv-st-ze | HOLLYWOOD FL 33023 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TY-5T-2IP , CITY-ST-7Ip
TITLE . — — - - - Delete - TME -~ - S - ceo == e~ o[ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : O telete THLE (O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-ZIP e CITY-ST-2IP
TLE 3 T N O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-21P

12. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or su tal report is truy d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aftacl |.Oher like empowered. qs g‘ “

LOELORED ylazloz  Lso2oio

L)t&NfI'UHE ANDTYPED Ol-'t/l?TNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytima Phone #

SIGNATURE:

¥eB6490

dd

CR2E034 (10/02)



