2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26093 N
1. Entily Name : F g H i 1 %
v o ] K - .
ASHFORD, INC. - . ey S B
00 JAN 18 AMI0: 33
Principal Place of Business Mailing Address
SECRETANY &F STATE
2875 NE 191 ST P.O. BOX €30817 SECRL L Y
PHI MIAMI L 331630817 TALL AHASEEE, FLORIBA
AVENTURA FL 33180
us
Suite, Apt. #, etc. R Suite, Apt. #, etc, DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650331212 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired ! $8'75 Additional
. - . .- . o . - ) - Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREMIER ASSET MGT Street Address (P.O. Box Number is Not Acceptable)
2100 PARK CENTRAL BLVD N
STE 900
POMPANO EBAHC FL 33084 & EL [ Zocoe —

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.

SIGNATURE

Signature, typed or pnntad nama of registered agent and ntla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti an B )

Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 may Be

= Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB AGDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O Delete TME PD 1 Change [ Addition
NAME AZOUT, JACK NAME Jack A &
siReeT ADDRESs | 3802 NE 207 ST. #1502 STREET ADDRESS Zou
orv-st-zf | N. MIAMI BEACH FL crvstze (2875 NE 191 ST PH 1

a mlll[rﬁli 33'8“ T e
TITLE SD [ pelete TITLE SD ! U [Change  [C] Addition
NAME AZOUT, GILDA NAME i1
STREETADDRESS | 3802 NE 207 ST #1502 smeerovrgss (G11da Azout
crv-st-zP | N. MIAMI BEACH FL ovst2e |[2875 NE 191 ST PH 1
mE ' . - T [ Delste ¥  |JAvVentura, FL 33780 ° - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ——
CITY-§T-ZP CITY-ST-2IP 4000021023 74——4
Dy o082 3003

e [ Delete TLE I e ~ m ' ‘[ﬂ?egdition
it e *¥eak150, 75 BHIS3TE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZiP CITY-ST-7IP .
TITLE ™ Delete TILE { O changa [ Addition
NAME NAME : i Ts N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07;(3)(':). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addn%wlth all other like empowered.

ZiED 212 foo__ (305) 9555175

Daytime Phone #

£

AT 50 WY Y
SIGNATURE: gﬂ\ 2

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR BIMECTOR Date




