FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # P99000058506 Secretary of State
1. Entity Name 02-11-2003 90077 045 ***150.00
ASHCO INVESTMENTS INC.
Principal Place of Business Mailing Address
PO BOX 530572 PG BOX 530572
MIAMI FL 33153 MIAMI FL 23153 Q
I o AN EAVRAC RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0934695 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address Current Registered Agent 7. Name and Address of New Flegtstered Agent
WISEMAN' WESLEY R | o - o . ?eet A?o‘ 6(10(-& r\nib\lr\l?r\ﬁ#\ {able)
ress (P.0. ot Accepla
800 NE 7657 R Ne RS
MIAMI FL 33138
City , Zi s}
Miani Suopes FL | “59%2%

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

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 N
- 9. Election Campaign Fi i
 After May 1,200 Fea will be $550.00 o oo 18 [ 00 ey Be
Make Check Payable to Florida Department of State ’
70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE 1 Delete TITLE [ Change [ Addition
NAME SEMAN, WESLEY R NAME
staeer aooress PO BOX 530572 STREET ADDRESS
CITY-ST-2P IAMI F 33153 CIFY-ST-2P
TILE P O pelete TITLE [J Change [ Addition
NAME ISEMAN, JEANETTE NAME
staeet aooacss PO BOX 530572 STREET ADDRESS
CITY-ST-2IP IAMI F 33153 CITY-51-2IP
TITLE [T Delete TITLE ' [Jchange [ Addition
NAME Rl g S B R T T e - = _'NAME“‘-—‘"- ET R - TR e e e
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
e [ petete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P : CITY-ST-2P
TTLE [7] pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

ation supplied with this filing does not qualify for the exemption sialed in Section 119.07{3)i), Florida Statutes. | further certify that the information

lemental régorf s true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
or trfistee grfipowdred to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
all other like empowered.

A REQUISE N%Wlscrwhi/\!? "Q’h IO% [’50%\&\%*4“[\4

12. | hereby certify thatthe inf
indicated on this re

of the corporation gr théfreceiv
changed, or on anfatta AXM

SIGNATURE

\ /dlamr HE Allp Wvez? DWED NAME'SE SIGNING OFEICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)



