2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078881

1. Entity Name

FILED ’
Apr 25, 2000 8:00 am

ASES, INC. ecretary of State
04-25-2000 90010 010 ***150.00

Principal Place of Business Mailing Address
7360 SW 24 STREET SUITE 34 7360 SW 24 STREET SUITE 34
MIAMI FL 33155 MIAMI FL 331551420

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For

é é—-— Oy -~-5020 Nat Applicable
Zip c Country Zp . Country 5. Certificate of Status Desired. .. [J.__ ga'_?s ﬁ_\dditional
ee Required

6. Name and Address of Current Registered Agent i

7. Name and Address of New Registered Agent

Name
PENA, J. DAVID Sireet Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE SUITE 1100
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Sigrature, lyped or printad nama of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B e | om0 roe et poangp | 10 Eocton Comosion inarcing - $5.00 wy
e ’ . Trust Fund Contribution. a Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O oslete TITLE P / < [thange {7 Addition g_
NAME SESANA, ALFREDO NAME %
STREET ADORESS | 7360 SW 24 STREET SUITE 34 STREET ADDRESS §
CITY-51-2IP MIAMI FL 33158 CITY-5T-21P u
TTLE D O oelete TITLE Vo E¥Change [ Addition S
NAME GRAJALES, GLORIA | NAME
STREET ADDRESS | 7360 SW 24 STREET SUITE 34 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-5T-2IF
TTE - O Delets ‘e "D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 7P CITY-ST-21P
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-$1-2IP
THLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3KD, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ar Irustée empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE: . - R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

O ‘r'Afi/oo 305-7240-90 4]

T e Cayvme Phone #




