,2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41847

1. Entity Name

" ASHER SHAHAR, INC.

Principal Place of Busingss

1563 NE 173 STREET
N. MIAMI BEACH FL 33162

Maiting Address

1563 NE 173 STREET
N. MIAMI BEACH FL 33162

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90336 035 ***150.00

KRBT RN

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Nurnber 65-0252749 Appled For
Mot Applicablc
Zi Countr Zip Countr it
P uriry " i 5. Certificate of Status Desired ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
SHAHAR, ASHER

1563 NE 173 STREET
N. MIAMI BEACH FL 33162

Street Address (P.Q. Box Number is Not A?rptab\e)

d

City

Zig Code

yd

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag@ni. or both, in the State of Florida.

SIGNATURE

Sigratuce, typed o printed rame of regaered ages: ard t'e i applicadle

{NOFE Registered Agent sigratuse raguved whon re'rsiating)

DATE

9. This cargoration is eligible to satisfy its Intangible
Tax tiling requirement and elects 10 da so.

FILE NOWIT! FEE IS $150.00
Aftar MAY 1, 2001 Fee will be $550.00

10. Election Campaign lMnancing

$5.00 nay Be

{See criteria on back) O Make Check Payabie i Department of Siate Trust Fund Contrioution. Added to Fees !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Defete TITLE [ Change  [O3 Adcition
NANE SHAHAR, ASHER NAME
swerr soorsss | 1563 NE 173 STREET STREST ADURESS
CITy-ST-2IP N. MIAMI BEACH FL CITy-ST-21P
TITLE ] Delete TITLE [J Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADZRESS
CiTY-5T-2IP CITY-5T-21°
TITLE [ Delete TITLE [ Change [ Additon
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE M oelese TITLE [JCrarge  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-ST-ZIP
TTLE [ Delete TITLE [l Change  [] Agdition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTy-S7-21
TITLE ] oetete TTLE [ Change [ Acditio
NAME NAME
SUREET ADDRESS STREET ADGRESS
CiTY-ST-21F CITY-5T-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and agcuratg.and that my signature sha!l have the same legal effect as if made under oath; that | am an afficer or directar
of the corporation or the receiver or trustee empowered to efecutd this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

changed. or on an aitachment with an address, with all g iike prnpowered. )
o A : 63 A .
o oo T 5Y 74
Da:e/ Dayirne Piacd ¢

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING COFFICER OR DIRECTOR

R IN T
SIGNATT

wi [N

Yo | g

CR2EQ34 (10/00)



