2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66319

1. Entity Name

ASHFORD (PHASE 1}, INC.

00 JAW 18

Principal Place of Business

2675 NE 191 ST
PH1

AVENTURA FL 33180
us

Mailing Address

P.Q. BOX 630817
MIAMI FL 331630017

SECRETA LY oF STA
TALLAMASEEE, FLOT

2. Principal Ptace of Business

3. Mailing Address

MO

AW ERIRARRABI

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 5-036 Applied For
6 1689 Noi Applicable
Zip Country 4l Country 5. Certificate of Status Desired ~ [X]  98-79 Additional
e - . L. . . . .. . - - - . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREMIER ASSET MANAGEMENT INC ”S“t_r-eétiAddrésé (P.O. Box Number is Not Acceptable)

2100 PARK CENTRAL BLVD N

SUITE 900

POMPANO BEACH FL 33064 oy FL [ Zo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile f applicdble

(NOTE. Registered Agent signaturs raquired when reinstating)

CATE

9. This corgoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wift be $550.00

$5.00 May Be
Added to Fees

10. Electicn Campaign Financing
Trust Fund Contribution,

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TLE PD [ Delete TILE PD G Changs ] Addition
NAME AZOUT, JACK NAME Jack Azout
STREETADDRESS | 3802 NE 207 ST. #1502 STREET ADDRESS 2875 NE 191 ST PH 1
orv-st-2¢ | NORTH MIAMI BEACH FL CITY-ST-2P o T T aa
JITLE SD [ Delete TILE rS‘E)‘:u i MR Changs [ Addition
RAME AZOUT, GILDA NAME Gildarigzout <7 FH i
STREET ADDRESS | 3802 NE 207 ST. #1502 STEETADDRESS | 28765 NE 191 ST PH 1
CiTy-ST-2P N. MIAMI BEACH FL Limy-St-2P Aventura, FL 33180
TITLE T - T - I petate TINE - = - - (7 Change  [J Addition
NAME NAME
TREET ADDR STREET ADDRESS —_ - — !
st pii 200003 1 03872 ——0
—D1/20/00--01D23--007
e O Defete TimE FHEF150. 75 mm%sl:_‘{muiﬁun
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-7PP
TITLE 3 Delste TITLE [ change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP .
THTLE [ pelste THTLE y [ change [ Addition
NAME NAME Ts .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execuile 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 address, with all other like empowered.

SIGNATURE:

a0
YT

™

(25)735-5)75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

1/12/00

Cate Daytima Phone #




