% e A

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S46311

1. Entity Name

ASSET R

ESEARCH & REPORTING, INC.

Principal Place of Busingss
1040 SW 46TH AVENUE

#202

Malling Address
P.O. BOX 526

POMPANO BEACH FL 33061

POMPANO BEACH FL 33069

2. Principal Place of Business

3373 LaWKeShore Dolie

Suite, Apt. #, ctc.

3. Maliling Address

.0 Bow ysys

[

Suite, Apt. #, etc.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90016 012 ***150.00

[N

DO NOT WRITE IN THIS SPACE

City & State

L Deaitield Bﬂk&ﬂ_

4. FEI Number

650259330

Applied For

Not Applicable

gjity & Slal&\‘eub E ! FL

Zip

33 Y

Country Z:p

pe £ uga

A344)-

Country

5. Certificate of Status Desired

usé

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

1040
#202

KAMINSK], ROBERT

- e ST metum

SW 46TH AVENUE

POMPANO BEACH FL 33069

 Name

R b @ T K o e s

Street Address (P.Q. Box Number is Not Acceptable) -
723292 )aVeShone Do |

s FleiD fdeach , FL

R T

8. The above named entity submits this statement for the purpose of changing its registered

a or registered agent, or both, in the State of Flonc{a

sienature — Robes— In t oS KL M EO“'"‘UM—L } 3 /2 QI (o]}
Signaturé‘ typed or printed nding ot registerad agent and title it applicable. (NGTE: Registared Agent signature raquired whien rainstating) DA'I
. . . . . . 11
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

=

After MAY 1, 2601 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TITLE sT W change [ Adcition
N KAMINSKI, ROBERT F NAME Rersandgien Qo bosT & e
STREET ADDRESS | 1040 SW 46TH AVE  #202 STREET ADDRESS 3373 LweShore b \
u-si-2¢ | POMPANO BEACH FL 33089 o st zp @aorﬂeu: Ruoach §L 334U
TME PD O Delets TITLE /‘Ethange [ Addition
" KAMINSKI, ROVERT F e e et Qobﬂ‘};o‘_;
STREET ADDRESS | 1040 SE 46TH AVE  #202 sreeT ooRess | 32773 Lﬁkde‘r\Xb b2 . e
CITY-ST-ZIP POMPANO BEACH FL 33089 CITY-ST-2P Veotleld MCQ\I FL. = 3 L!
TITLE [] Delete TITLE [ change [ Addition
NAME & -+~ T - ‘NAME . :
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-2IP
TTLE 3 Celet ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvy-ST-2IP
TITLE 1 Delete TITLE [J changse [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAT

URE: 4

Robe (T £ M miesgh

S3~35- 04

(9 96-90

IGNATURE AND T

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vy

Data

Daylime Fhone #

CR2E034 (10/00)



