2001 UNIFORM BUSINESS REPORT (UBR) FILED

CIVRL-TE N

DOCUMENT # P99000080705 May 02, 2001 8:00 am

1. Entity Name
AS.AP. ENTERTAINMENT, INC. Secretary of State
05-02-2001 90188 016 ***150.00

Majjinersrcidrs

919 4TH STREET
MIAMI BEACH FL 33139

Principal Place of Business

919 4TH STREET
MIAMI BEACH FL 33139

s e R
WL 5 Divit Highway
Suite, Apt. #, elc. Suite, Ciiihétc. ' DO NOT WRITE IN THiS SPACE
e& .
City & State Ccny & Sta‘e C[ \‘) F ‘ 4. FEINumber  B5-0948209 Applied For
s A \tS5 I . Not Applicable
ap Country %J?;l' | ‘ Country 5. Certificate of Status Desired [ gggg‘ Additional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NUNEZ, ALEJANDRO ESQ NUNCZ , ALe dandro . ESQ
1607 PONCE DE LEON BLVD. #101 Street Address {P.O. Box Number is Not Acceptable} ¢
MIAMI FL 33134

250 GiealdA  AvemUEl

loral GaBies FL Zg'g";d%ﬁ/ |

8. The above named entity sulimits thie statement 17 the rpose of changing its registered office or registered agent, or both, in the State of Florida.

- — ~
SIGNATURE . N gt JRAMDLO ASYNMNPL— \/ W °/
Signature, typad of printed ngslarad agent an\?}ﬂ{lf ﬁppﬂcabla. \ (NOTE: Registered Agent signalure required when reinstating} DATE
5. Ths corporaions eigible G satehytormangBE [ FILE NOW!!! FEE IS $150.00 10. Electon Campaign Fnancing $5.00 ey 55
ax filing requirement and elects to do so. Aftor. 1 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | EF3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TILE [J Ghange  [J Addition
NAME WAN, SUELAN NAME
sTReET Aporess | 919 4TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE P 7 Delete TILE [ Change [ Addition
NAME MCLAUGHLAN, STELLA NAME
sTreeT aopRess | 9326 SW 181 ST STREET ADDRESS
CIrY-ST-7IP MIAMI FL 33157 CITY-ST-2IP
TITLE [J palate TITLE {_]Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Delete Tne [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TILE [T Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cor supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orAfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfanjadgyess, with all cther like empowered.

V.p.- Se@h i Upprr IIHp/D\ 305.(0:}?/‘0‘%}

SIGNATURE QID TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



