‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # V73086 Secretary of State

1. Entity Name 02-03-2003 90077 013 ***150.00
ASSET SERVICES, INC.

Principal Place of Business Mailing Address
747 PONCE DE LECN BLVD 2210 SW. STH AVENUE Juuiuvvvvu
612 MIAMI FL 331291906

[

CORAL GABLES FL 33134 us
C IRREARERNAREAND
inci i 3. Mailing Address

2. Principal Place of Business
Suite, Apl. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied Far
. 65-0367014 Not Applicable
i i t . B . an
zp, Country Zip ) Couniry . - 1 B.Cerlificale of Status Desired O fi'ggqlﬁ?:;'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RICHARD. MARK ""ENRIQUE R. DE LA PENA

304 PALERMO AVENUE Sreet Addjass (B0 AOENUTRSHR RRACoeptable)
CORAL GABLES FL 33134

\ ; v MramM1 ' FL | 531%5-1906

8'4' .The above named en ubmitNms s emenl for th urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 he ebhgauons of regifteged agem /
. ENRIQUE R. DE LA PENA
STENATURE _- ,&4-/ Q 1/21/03
= ) Slgnalum typed or pnﬁd narme af 1 |slsred agent and litlg if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
.. FILE NOWHM! FEE 13 3150.00 ‘ o
. - 9. Election Campaign Financing $5.00 may Be

.; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VSTD O Dakete TITLE [ Change [ Addition
NAME DE LA PENA, ENRIGUE R NAME
streer aooress | 2210 S.W. STH AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-S8T-2IP
TITLE P O pelete TITLE [(Jchange [ Addition
NAME CALVERO, OMAR F NAME
sTReET A0DRESS | 701 E 51ST STREET STREET ADDRESS
CITy-5T-2IP HALEAH FL.33013_. _ . - —_ o _—Qomvsor S . - CeE . e - -
TTLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-8T-2IP
TITLE O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IF . CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P - . A CITY-sT-20P
12. | hereby certify that the inforMgation supplied with this filing d not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this mentaltgport fftrue and acdyfate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the! 3 r irustee empphwered 1o exeghe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywitt*an addressfwithgll other ke pmpowered.

norg. I 1 et = [ = -~
SIGNATURE: ___litgel tg DTN BT Rue R. de 1a Peda ///) @5 );’Zf-/?/f
SIGNATURE ’ﬂn TYPED ORfPRINTED uAMEéF SIGNING OFFICER OR DIRECTOR ate / DAytima Phore #

A RO ||

ny

CR2E034 (10/02)



