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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004622

Fee Required

ASA MAINTENANCE ENTERPRISE INC 05-15-2001 90139 030 ***150.00
Principal Place of Business Mailing Address
200 MAMARONECK AVE #304 200 MAMARONECK AVE #304
WHITE PLAINS NY 10601 WHITE PLAINS NY 10601 H"“ 560 71
Suite, Apt. #, etc. Suite, Apt. #, efc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number X Applied For
13 3149505 Not Applicable
4 Country Zip Country 5. Cortficate of Status Desied ~ [] 90+ 19 Additional

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Narme

RODRIGUEZ, MERCEDES
5040 NW 7 ST, #712

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33126

Gy FL

Zip Code

8. The above named ¥ submitg this statement for the pefpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

y il =Y

Signature, typed (Pﬁrimed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when relnstating) DATE

e

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax fi!ing rfequiremenl and elects 1o do s0. ﬂ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS = " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS [ Delete TITLE [0 Change ] Addition
NAME RODRIGUEZ JR, ARMANDO NAME
STREET ADDRESS | 200 MAMARONECK AVE., #304 STREET ADDRESS
On-ST-ZP \WHITE PLAINS NY CITY-ST-2IP
TME v O teletz TILE [} change [ Addition
NAME RIVERA, CARLOS NAME
STREET ADDRESS | 200 MAMARONECK AVE., #304 STREET ADDAESS
cm-sT-2F  WHITE PLAINS NY CITY-ST-21P
TITLE [ pelate TILE ] [ change (] Addition
NAME ) - Nawe T L T B
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TLE [] palate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-$T-2IP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TmE 3 Delete [ Change ] Aadition
NAME
STREET ADDRESS
GITY-5T-2P =

13. | hereby certify that the informaticn suppli
indicated on this report or supplemental
of the corporation ot the receiver or trjefee empowered 4 execute this repg
changed, or on an attachment willg,2h address, with al i

,'/
SIGNATURE: & S ar57

es not qualify for thegkemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§

" SIGNATURE AND TWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phane #

May 15§, 2001 8:00 am
- Enity Nams Secretary of State

CR2E034 (10/00)



