RS

|
FILED |
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 amg

T By nams Secretary of State
ASSET PERSONNEL, INC. 05-28-2002 91693 026 ***150.00
Principal Place of Businass Mailing Address
1025 N.W. 128TH COURT 1025 N.W. 128TH COURT -
MIAMI FL 33182 MIAMI FL 33182
2. Principal Place of Business 3. Mailing Address II||||| ul ’IHI m” IIN Ilm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 5 090 5 Applied For
{ 6 784 . Not Applicable
i Z 1 e
Zp Couniry P Country 5. Certificate of Status Desired ~ [] 9875 Additionat
Wi, Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
SORIANO, MARTIN =~ ’ T ' — -
! Street Addrass {P.0. Box Number is Not Acceptable}
1025 N.W. 128TH COURT
MIAM| FL 33182
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agant and (ite if applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
IS X i ion is eligible t isfy its | ikl 1 . . . . )
" Tax ing roqurementond st 0daso. | AarMay 1, 2002 Fee wil o $a00p | ™ EeCien Cameaion irancing - $5.00 w5
g 7eq : T May 1, w - Trust Fund Contribution. O  Added to Fees
y {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 3] O Gelete TITLE Clchenge O3 Addition | S
NAME SORIANO, MARTIN NAME S
streer aporess | 1026 N.W. 128TH COURT STREET ADDRESS §
crv-s-ze | MIAME FL 33182 OITY-51-21P a
1
TILE D 3 Delste THLE [ Change ] Addition | &
NAME SORIANO, MARTA A HAME
stReeT anoress | 1025 N.W. 128TH COURT STREET ADDRESS
onv-st-ze | MIAME FL 33182 CITY-5T-2IP
TITLE o DO elete TME _ o .. i . DOchenge [ Adaition
" NAME B T i R NAME ’ ) o
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Acditian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee prfipowered 1o execute this report as required hy Chapter 607, Florida Statutes; and that my nameppears in Block 11 or Block 12 if
changed, or on an attachment with ags#fdgess, with all other like empowered.
ALl 5 (= 2 / ' aj-—L
SIGNATURE: A FORE RIEQUIRED '7' : -
s:g-d\runs »tdu TYPED QR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR 4 Dae { Daytime Phona #




