2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # V73086 Mar 06, 2001 8:00 am

1. Entity Name o
ASSET SERVICES, INC. . Secretary of State
03-06-2001 90349 030 ***150.00

™

Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD 2210 SW. 5TH AVENUE
612 MIAMI FL 331281906
CORAL GABLES FL 3313¢ us
us .
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0367014 Applied For
Not Applicable

- le . ) | ?o_umri L. _ﬂ_jlﬂp,_ vCo‘umry i . 5. Certificate of Status Desired | [] gg'ggﬁg:;ti‘z"al .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RICHARD, MARK :
304 PALERMO AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signatura raquired whan reinstating) DATE

8. This F:Qrporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feis

(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE VSTD [ pelste TITLE [ change  [] Addition _8_
NAME DE LA PENA, ENRIQUE R HAME =3
streer anoress | 2210 S.W. 5TH AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CiTY-ST-2IP o
TiLe P CJ Delete THLE (JChange [} Addition %
NAME CALVERQ, OMAR F HAME
streer aporess | 701 E 518T STREET STREET AUDRESS
crv-st-zP | HIALEAH FL 33013 . CTy-5T-2F e e ) e
e O Detete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [] Dalete TILE [OcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2IP
TITLE [ pelete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-§7-2IP

not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlily that the infd!
indicated on this report or su
of the corporation or,
changed, or on an attac

SIGNATURE:

tion supplied with this filing d
emental report is4rue and a

( Enrique R. de la Pefia 01/25/0! (305) 374-1515

SIGNATURE AND/TYPED OR fﬂINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T



