2000 UNIFORM BUSINESS REPORT (UBR) 3 )

1. Entity Name .+ ' * .
“ . May 15, 2000 8:00 am
ASREES INCORPORATED S ecr etary Of Stat e
03-30-2000 90028 005 ***150.00
Principal Place of Business Mailing Addrass
6213 WEST GATE DRIVE UNIT 901 6213 WEST GATE ORWE UNIT 901
QRLANDO FL 32835 ORLANDO FL 328353089
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FE! Number Applied For
YA G 2 Z 9 ot Applicable
Zip Country Zip R Country " , $8.75 Additional
5. Cartificate of Status Desired O Fee Required
5. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHEHA' PA. Sireet Address {P.G. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
. BIGNATURE
- Signature, typad or printed name of registered 2gent and tite if applicable © = (NGTE Registered Agent signatura raquired when reinsiatng} DATE
. - L., ._ .. ——
8, This corporation is eligible 1o satisfy its Intangible FiLE NOW1H FEE IS $150.00 10. Election Campaign Financin
Tax flng roquirerent and elecis 100 s0. After MAY 1, 2000 Fee wil be $550.00 e oo e e oy 35,00 ey B
{See ¢critaria on back} [ Make Check Payahis o Uepariment of Siate
11, . " OFFICERS AND DIREGTORS 1 EF2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
e PSTD - [ Detete ATLE [l change [ Adgktion | &
NAME GUZMAN, WIRIAM o NANE <
sreet ADoREsS | 6213 WEST GATE DRIVE UNIT 901 . STREET ADDRESS §
or-si2¢ | ORLANDO FL 32835 o-ST- 20 9
bl
TIE 1 natete TITLE ] Change [ Addition | O
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-21P £ITY-8T-21P
e C " DOoeee || e T T T ) CChange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
ST 57-1P CITY-ST-1
Tme ] pekete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2tP CITy-$1-21P
TILE [3 pelete TTLE Tl Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P CITY-SF-21P
TITLE [J Detete THLE ) Ghange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-20 LITy-ST-Z1p
13. 1 hereby certify that the information supplied with his fiting does nok qualify for the exemplion stated in Section 119.07(3%1. Florida Swatutes. turther 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 oath; that | am an officer or director
of the carporation or the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of 8lock 12 i
changed, or on an attachment with an address, with all other like empowered.
\ -~ .
tP SR il o R L WAL
: 1,4_61} TG _. / /O 0 d’ ‘f
SIGNATURE: _ MIRINATGHIERE R IEEFE 03/26/0 (oS1dect
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OF| R OR pIRECTOR Dats Draylime Phona # J




