2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56191

- 1. Entity Name

ASM HOLDINGS, INC.

LY

i,

Principal Place of Business

Mailing Address

6658 NW 25 AVE 6658 NW 25 AVE
BOCA RATON FL 334% BOCA RATON FL 33496
us us

2. Principa!l Place of Business 3. Mailing Address

C/n

Suite, Apt. #, elc.

siite] Apt. #, etc.

600 WSarple 20 Y

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90242 043 ***150.00

[VRTRTNT N S S 1N |

VRNV ERIW R

DO NOT WRITE IN THIS SPACE

LN

. City & State . B City & State 4. FEINumber  oB (1963087 Applied For
r/\Fn I %f )I\SS FC' - = Not-Applicable |
Zi t bt 1 .
P Country @806 r E / n ry 5. Ceriificate of Status Desired [ Egg?q .f;?:c;mnm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEISS, AXEL
6658 NW 25 AVE
BOCA RATON FL 33486

e Axel (Weiss

Stregt /ddres ﬁ

&&Number is Not Acceptable)

o COfa

o le, KA 30‘/

SO/ ines L | 8%5¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager#. or both, in ﬁe‘S’tate of Florida,

SIGNATURE

Slgnﬂf typedyﬁl%a of registered agant and title if applicabla.

(NOTE: Ragistered Agent signature raquired whan reinstating)

DATE

9. This corporation is ehgrbl!/o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Addaed to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jur: DP ' I Oelee e (O [XCoange (] Addiion
NAME WEISS, AXEL NAME A?"e Dé&s Qsoo w.Sam//e L£d30¢
STREET ADCRESS | $658 NW 25 AVE sTREET ADDRESS | € L@

orv-stz» | BOCA RATON FL 33496 orvsize | COrq /_-yn 15 FL 33064

TILE O Delete TITLE [ change [ Addition
NAME NAME

-STREETADDAESS | ==~ - . =2 "2 ~ew.  soemesmtctmoe o somaes o ol STREETADDRESS - frrcn = gommimmen e o o e e e s e
GiTY-5T-2IP GITY-$T7-2IP

TTLE [ Delete TIMLE DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-21P CITY-S7-7IP

TILE 3 Delete TITLE - [JcChange [ Additien
NAME NAME ’r .

STREET ADDRESS STREET ADDRE

CITY-ST-ZIP CITY- ST-ZIP..-‘,‘

TTLE 1 Delete TITLE A [ Change [ Addition
NAME NAME ™

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information

indicated on this reporl or supplemental report is true an

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 ar trustee empowersd to execute this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other iike em|

SIGNATURE:

ered,

SIGNATURE AND TYPED,

- /
Pnlmewy 'SIGNING OFFICER OR DIRECTOR
7

Cate

Daytima Phone ¥

CR2E034 (10/00)



