2000 UNIFORM BUSINESS REPORT (UBR)

POCOUMENT # P98000106469

1, Entity Name

A.SW., INC. FILED

00 sSEp 29 PM 349

Principal Place of Business Mailing Address

1431 NE. 103 STREET 1431 N.E. 103 STREET Y TE

MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 TEEEE%TAASRSEE F;:Eggm A

S R RS RSN R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0833505 Applied Far
Not Applicable

7 i o
P Country P Country 5. Certificate of Status Desired a $8.75 Additional
Foe Requited
6. Name and! Address of Current Registered Agemt ™ - - . ~* 7. Nama and Address of New Reglstered Agent - — ™  —*
Name

GRONDIN, ROSEMARY
1431 N.E. 103 STREET
MIAMI SHORES FL 33138

Street Address (P.Q. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registared office ar registered agent, or both, in the State of Florida.

SIGNATURE . . ' v
Signature, fyped ¢r pnnted name of registered agént and bitle it applicable. (NOTE. Registerad Agent signature required wnen reinsiaung) DATE
9. This corporation is eligible to satisfy its I'ntanginle-_ . FILE NOW!I! FEE IS §550.00 - i L T
- . 10._Election C Financin
Tax filing requirement and elecis o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 {* 0 "Tru:t-"F’gn daénc?rirr?gu‘ti\dn'n 9, ‘g ¢ ‘-fi’gjqah'gi?e
(Seecriteriaonback), - 3. .. ° [0 | Make Check Payable to Department of State . | . . e s e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TIMLE [Jchange [ Addition
NAME GRONDIN, ROSEMARY NAME
sweet aporess | 1431 N.E. 103 STREET STREET ADDRESS
CITY-ST-ZP MIAMI SHORES FL 33138 CITY-ST-21P
TILE ] Delete TE = - O cChange (] Addition
NAME NAME g g o ,
STREET ADDRESS STREET ADDRESS <034 1 a7 e’
- CITY-ST-2P T —_— - cury-st-2IP ARG B =M |13 ==007
e 3 Delete e . Tl Change 1 Additigh
e alrals ,”"‘r’ P -
NAME NaME ¥EERS0. 00 s 75000
STREET ADDRESS STREET ADDRESS
CITY-$1-2 CATY -ST- TP
TIHE [ Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-5T-2IP CITY-5T-2P
TITLE [ Delate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete ITLE i change [ Addition
WAME . NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar address, with all other like empowereg- ol.

'l"»- &fmmr; 6"1"?‘-' N

04-20-00 30543q-2487

Date . Caytma Phone #

SIGNATURE:




