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| DOCUMENT # POI000D63052 02 SEP 2L PHI2
1. Enlity Name . )
ASMARE _DF _Florivk x| Inc. A (6
2. Principal Place of Businass 3. Mailing Address,
10108 Industrial Drive P.0. Box 410747 lea 400b3 60v 6125
Suite, ApL. #. eic. Sulle, At. . aic. G4 h&IE, o WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! Pineville, NC Charlotte, NC 59-3736244 [Nt Appiicabie |
Zip Country iip Country ) ’ . i
281 34 USA 2824 1 ‘ USA 3. Cerlificate of Stats Deasired ] ?g'gfqﬁe%“m”
] - 7. Name and Address of Cuirent Reglstered Agent
. B
DO NOT WRITE " Benjamin M. Abdallah
Sweet Address (2.0, N IS N ot
7 ) o Sarasota FL ' '%Cogil
B. The stwwer named Geility SULMIS Mg Stakernent for the Hurpose of changing its registered office or reqisierad agent. ar beih, in the Stale of Floricta.
SIGNATURE
Sepuoté, typag ko] 11T o Tt el A e o apyple b, TNOIE: Rocprasen AQEIT SGILNP e requreg ANEA Fens iing) nAk
g - e January 1 - May 1 Fee is $150.00
9. ‘Ihis corpocation is eligihle 16 satisfy ils Intangibie i - . . N
e filles resenrirr s After May 1, Fea is $550.00 10. Election Campaign Finsncing 5.00
.rs‘:‘ "II'TQI‘."qu"E'_“Lm andl elects to do so. O . ’ Amendzd_UBR II: §61.25 ’ Trust Fung Contribution, Edded mh:zxsﬁe
{5ue cituria on back) ‘ Make Check Payable to Departmant of State
11, OFFICERS ANDY DIRECTORS i
et Chairman of the Board T
NAME W. Revel Bellamy NAME
RIRETADRESS | 10108 Industrial Drive SIRFET ADIMESS
Y517 Pineville, NC 28134 Ciry- sy-zp
TiTLF President nne
NAME Erika W. Quirk NN . -
SIREET ADDRESS 4140 NW 27th Lane, Ste. F | STRELT ADDRESS
LUEY-SE- 1P Gainesville, FL 32606 anv-s.ap
iLe Vice President, Secretary ] Tt )
Kari Lee E. Ellison : NAME : .
swieraeohss | 10108 Industrial Drive STREE ADORESS | . ey S
ary-si-zw Pineville, NC 28134 ary-s1.ap ‘ DO NOT WR'TE
e mEe ] . ) .
o e IN THIS SPACE
SIRFET ADDRESS STRELT ADORESS ' '
Y- S1- 00 CIY-51-2p
(11114 TS
Kamr -RAML
SIKLLT ADDRESS STRIFTADDRESS. | . i
| eov-sre onv. st : o
nE me c o
KAME i HAME
STRLCT ADDPESS SIREET ADORESS. |.
mr.sr-zw ov-Si-

13. | heteby certity thai the information suppliec with Ihis fling does not qualify for the exemption sited in Section 1 19.07(3)i). Fioricta Statutes. | furtnar cenify that the information
dicated on this repon ar supplementsd report is true o accurate and thal my signature shall havo the same legal effect as it made under outh; that f am pn alficer or dirccior
Of thix Corporation or Whe receiver or uslos cmpowere CXeCUle this report as requir Chapter 607. Flarida Statules: anel thal ty nama: appears in Block 1+ or on an

HIECTTMIL with 0 adores, with ¢ %
SIGNATU RE:M

GNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR OERECTOR st Drrpamn Plura ¢

CR2E034B (12/01)




