2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34142

1. Entity Name

ASECONES (USA) INC.

Principal Place of Busingss
G/0 1500 SAN REMO AVENUE
SUITE 125

CORAL GABLES FL 33146

SUITE 125

Mailing Address
C/O 1500 SAN REMO AVENUE

CORAL GABLES FL 33146

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91496 005 ***150.00

WTIRTERRECEMREAD KD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number Applied For
65’0336196 Nat Applicable
Zi C Zi i
ip o_untry o ip | ffumrym _5. Certificate of Status Deswed ,_E_!H__l?eae Z;jqﬁf;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARTIUM REGISTERED-AGENTS, INC.
1500 SAN REMO AVE:" =

STE 125 '

CORAL GABLES FL 33146

*

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslared agem

SI'GNATURE

Signature, typad or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
~ -After May-1; 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campa|gn Flnancmg
“Trust Fund GontriBution.

$5.00 ) May Be _

Addéd (c Fees

10. +'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ petete TMMLE [ Change [ Addition
NAME BURSZTYN, BENJAMIN NAME

sTReET ADDRESS | 5220 NW 72ND AVENUE, #11 STREET ADDRESS

crv-st-zp [ MIAMI FL 33168 CITY-5T-2P

TITLE [ Delete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS | _ e e e e e JSTREETAODRESS | . L =

CITY-5T- 2P ] T CITy-ST-2F i

TITLE [ Datete TME {Change  [] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CITY-SF-ZIP

TLE [3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET AODRESS

CTY-ST-2P I CTY-ST- 2P

TALE [ Delete TILE O change [ Addition
NAME / NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P / ﬂ | CITY-ST-2IP

12. | hereby cerify that'the information supplied
indicated on this report or supplemental repgft is true and agbu
of the corporation or the receiver or trustee gmpoweredAo gxec
changed, or on an attachment with an addgss, with alfoper lik

SIGNATURE:

raie al
ute thi re
e em

lify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fecae S stfv-uﬂfvxm }a,uuz#,uw%w%

SIGNATURE an’VPED Or PH'{TED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phona #

oYPcO)

dz

CR2E034 (10/02)



