2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT # 698990 Secretary of State
1. Entity Name 03-10-2003 90141 009 ***150.00
ASMARA OF FLORIDA |, INC.
Principal Place of Business Mailing Address
10108 INDUSTRAIL DRIVE P.O. BOX 410747
PINEVILLE NC 28134 : CHARLOTTE NC 28241
2 Pn‘ncipél Place of Businesé 3. Mailing Address “II“I Iml m" lml u”l (lm "N MH m" I"“ I"” Ilm Ill“lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—21 14925 Not Applicable
Zp Couniry Zp Country §. Certificate of Status Desired [ fg'gg‘tﬁid;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T I TS e i S e S S e T e [ SN[ G BB Tt R ————— s T s .

ABDALLAH, BENJAMIN M
6278 AVENTURA DRIVE
SARASOTA FL 34241

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if appiicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) - .
Afer Moy 1, 2000 Foo wil be 555000 T e oy $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P (X Deiete TITLE (7 change [ Acdition
NAME QUIRK, ERIKA W NAME
sTReer aboness | 4140 NW 27TH LANE STE F STREET ADDRESS
orv-stzp | GAINESVILLE FL 32606 CITY-ST-2P
TITLE VPS [ Delete TITLE [ Change [ Addition
NAME ELLISON, LEE E NAME
staeeT a0oREss | 10108 INDUSTRAIL DRIVE STREET ADDRESS
CITY-ST-2IP PINEVILLE NC 28134 CITY-ST-21P !
TITLE COB 7 Delete TITLE PRESIDENT & COB [A Change [ Addition
MME .. [ BELLAMY,-W: REVEL—~ e e —oeemroms e it e e e
sTreeT ADORESS | 10108 INDUSTRAIL DRIVE STREET ADORESS
CITY-ST-2IP PINEVILLE NC 28134 CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TIMLE 7 Detete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE O petete TITLE (O Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP , ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required apter 60 Statutes; and that my_name appears in Block 10 or Block 11 if
changed, or on an attachment wighr an address, with ther I’ke empowered.

SIGNATURE: BV (NATZ Wy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OBDIRECTOR 4 Date Daytima Phane #

?
;

z

CR2E034 (10/02)



