2002 UNIFORM BUSINESS REPORT (UBR) FILED

—rorst Mar 13,2002 8:00 am

DOCUMENT #
1. Enlity Name V73086 Secretal ’ Of State
ASSET SERVICES, INC. 03-13-2002 90011 031 ***150.00
Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD 2210 SW. STH AVENUE
812 MiAMI FL 33129-1906
CORAL GABLES FL 33134 us
" IR RO RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 7 4. FEI Number Applied For

65-0367014 Not Applicable
Zip Country Zip ~ ECOUHW . - — |. 5. Certificate of Status Desired- - 1] "$8'75'5ddi"°"a'
R o ——— 2 e e e Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARD’ MARK Street Address (P.Q. Box Number is Not Acceptable)

304 PALERMO AVENUE

CORAL GABLES FL 33134

City FL Zip Code \

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

SIGNATUHE
:, . ... Signatue, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 bt O
¥ ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
" o - 'OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD O Delete TITLE [ Change  [J Addition
NAME DE LA PENA, ENRIQUE R NAME
STREET ADDRESS | 2210 S.W. 5TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP
TITLE P [ oeleta TILE [ cCheange [ Addition
NAWE CALVERQ, OMAR F NAME
sTReer aoDREsS | 704 E 51ST STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 PR (I < 1 o3 O Y S GRS e e
e [ Delete TITLE ' . {7 Ghange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e 3 Celete TMLE {7 Ghange I‘:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not quptlity for the exemption 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

epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

13. | hereby certify that the informa
indicated on this report or supple
of the corporation or the

changed, or on an attachment with ther like empy
SIGNATURE: __ Ml gy | Vil il =5 7/24/L (%5) 37155

SIGNATURE AND TYPE! OR‘BNNTE[TAME OF SIGNINE OFFICER OR DIRECTOR \ jyhms Phone #

2
=
LN

b4

CR2E034 (9/01)



