-~

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AS.AP. BONDING, INC.

DOCUMENT #  P99000007398

Principal Place of Business

% REGINA ANNE DANTE-PERU
1501A NW 14TH 8T.

MIAMI FL 33125

Mailing Address

P.0. BOX 611072
NO. MIAMI FL 33261
us

2. Principal Place of Business

3. Mailing Address

Fo. Box

292215

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 21,2001 8:00 am
ecretary of State

09-21-2001 90003 022 ***550.00

(A A

DO NOT WRITE IN THIS SPACE

1294110

v

{-— Clty.& State

City & State.

Davie,  Fla

4. FEl Number.... Appiied For

650890586 " T "
‘ Not Applicable

RUTECK!, HEATHER A ESQ.
100 S.E. 2ND ST. TE-PERU
34TH FLOOR

MIAM! FL 33131

Zip Country Zip Country - . $8.75 Additional
N ifi tatus Dy -
5 33 Z q S ) A . 5. Certificale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name

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

City

FL I Zip Code

SIGNATURE

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signatura. typed or printed name of registered agant and litls if applicable.

(NOTE; Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!I FEE IS $550.00

Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 18. 1!—;:3:5:?'2;?21:;:?;”!;:?cmg O fg;%?ol\g:’ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE D [ Delete TIe [ change [ Addition | S
NAME DANTE-PERU, REGINA NAME B,
sTREET ADDARESS | 1501A NW $4TH ST. STREET ADDRESS s
CITY-ST-2IP MIAM| FL 33125 CITY-ST- 2P %
TITLE D O pelete TTLE [ Change  [J Addition S
~NaME~— | PERU-MANUEL- —- o~ -~ — ] NAME-~ Lo e e WY - e~ - o
STREET ADDRESS | 1501A NW 14TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2P
TIHE - 7 Deleta TITLE — - [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Derete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP Py
TILE O Gelete TITE —T7 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-ZP

changed, or on an attachmen

/
SIGNATURE:
Iy

of the corporation or the receiver or trustee empowered to execute this rep
with an address, with all other like g
.

13. | hereby certify that the Information supplied with this filing does not qualify for the exemptioggsﬁt_a:ed-m‘Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure-si
PO 26

5 have the same legal effect as if made under oath; that I am an officer or diregtor
Ei tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




