FILED

’ 8 .
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr1 St’ 2003f8S:?0t am g
DOCUMENT # S01853 o z
1. Entity Name 04-15-2003 0101 040 150.00
A.S.AP. PROMOTIONS INC.
Principal Place of Business Mailing Address
1940 DAY DRIVE. #11 1340 BAY DRIVE, #11
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Maiting Address .
Suite. Apt. #. ete. ' Sulte, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbef Applied For
65-0218471 Not Applicable
Zip Country B _{ Country _ -5 Certficate of Staus Desied [ $8:75 Aditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHIFFMAN, DORIS DORFLER Street Address (PO. Box Number is Not Acceptable)
20904 LEEWARD COURT, #228
AVENTURA FL 33180
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE -
Signature, typed or pr\ntedﬂame of registerad agent and title it applicable. (NOTE: Registarad Agent signature required when reinslating) DATE
. m PR B . - N B e _
i FILE NOWH! FEE'IS §150.00 = e g Electian CAARET AT =—"""$500" 5y 85 |~
- - After May 1, 2003 Fed. wilt;be $550.00 oy Trust Fund Contribution. O Added to Fees
Make Check Payabie to Flondae ngartmem of State
10, - . GFFICEFIS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - - TELL 1 Delete TILE ] change [ Addition S_
e SHIFFMAN DORIS DOHFLER NAME =
sTReET A0ORESS | 20004 LEEWARD COURT, #228 STREET ADDRESS 3
env-stze ~ | AVENTURA FL 33180 - OITY-ST-2P 3
" _ i o
LT - [ Delete TITLE [ Change ] Addition E:J
NAME L NAME
STREET ADDRESS . :' STREET ADDRESS
ory-sr-ne | £ . L CITY-5T-21P i _ .
TITLE [ celate TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-$T-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21f
TITLE - 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§1-21P CITY-ST-2IP
fITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or trustee empower
changed, or on an atrachmem ith an o_, 155, wi

3 ,th/er like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 118.07(3)(i}, 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 it made under oath; that | am an officer or director
d 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

305)
”D'RLSDJJ@ A& FENAY. 4-3 200¥- ‘H

2SYs

PE ”‘ ME OF SIGRING OFFICER OR DIRECTOR

Daylime Phone #




