2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000043328

A S REALTY INVESTMENT CORP.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90101 001 ***150.00
01-31-2002 90101 002 ****%8 75

Mailing Address

5384 _A-TRENT-6T.
BOCA RATON FL 33433

Principal Place of Business

B304 K TREN-GF-
BOCA RATON FL 33433

11447

2. Principal Place of Business 3. Mailing Address

A 3035

AT AR

Suite, Apl. #, elc. Suite, Apt. #, etc.

St N Flelpdp. 22025 SynFlefh DR

DO NOT WRITE IN THIS SPACE

ily & State ity & State 4. FEI Number Applied For
o2 [1aT N FL |\ Boc s [lalon SL. 650926476 Nol Applicable
Zip " Country Zi Countr » ‘ 7 iti
33(/3; DD{LJE\/? j%d 3 qo’%*ka 5. Certificate of Stalus Desired H gese R?qlﬁfedc;t'c’”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMBUCO, ANGE -

. ~ N

BOCA RATON FL 334

Name

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

H3035 SdNFelD DR

Bee 4 _faTom, FL

SIGNATURE

8. Tr}a‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and iitle if applicabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Imangible
Tax filing requirerent and elects to do so.
{See criteria on back) O

'FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, - —- QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P q Delete TLE P \ (X Change ] Addition
HANE SAMBUCO, ANGIE NAME \Sdmbwco-ANGC ! €

STREET ADDRESS ‘ _' adl. STREET ADORESS a? By 4 5—5,7/&] EreltD ﬂR

orv-s-zp - | BOCA'RATON FL 33433 CITY-ST-2IP S o ﬁ,;a >, P F3Y 35
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ ) CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TITLE O pelete TITLE ] change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE - (] petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-57-2P ] CITY-ST-2IP

of the corporation or the receive

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

/Y02 $ol-4)9-3235

Date Daytime Phone #

VAR LLER)

fAt)

CR2E034 (9/01)



