2001 UNIFORM BUSINESS REPORT (UBR) FILED

B

DOCUMENT # M65122 N Mar 12, 2001 8:00 am *
1. Enty Narmo Secretary of State
ASHAL, INC. . 03-12-2001 90437 020 ***150.00
Principal Place of Business Mailing Address |
O SHAFE MAJID
ND STREET 5796 quﬂ‘:gaae-na..aumm__ 929382
.DEERHEI:B—&E#GH'FEW
. SPtrngsus—o
. VTR AR
2. Principal Place of Business 3. Mailing Address
5796 Nw y—_xf.mz—-
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 001 Applied For
oAl S;ﬂr Ny s, FL 1883 ‘ Not Applicable
Zip Country Zip Country - ) $8.75 additional
23047 ol S B RowheD §. Certificate of Status Desirad O B Requwecli ional
6. Name and Address of Current Fteglsterad Agent 7 Name and Address oi New Heglslered Agenl
R e Rt et SmiFre | es | e e - - R N — ——— =
™ <aAfl | MATLD
MA“"D SHAFI Street Address (P.O. Box Number is Not Acceptabla)

QEEREIELD'BEQGH—H.‘S&MJJ | 5796 nw 41 e

W Cors sPrive,s . FL 1 E55¢ s

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 Flgrida.

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicably, (NOTE: Registerad Agent signature required when relnstating) DATE
‘ Lo . . . " 1
9. This corporation is eligible to satisly its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) ) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [HChange [ Addiion | &
NAME MAJD, AFZAL NavE . 3
STREET ADDRESS | oy86-NB~OND-STREET swamress | S 794 Nw LIHR »e. 3
CiTY-$T-2P CITY-ST-21P AL < pg h&s (Ft- 230 £7 o
2 —— o
TILE VPD O petete TITLE GChange ] Addition 5
NANE MAJID, SHAF! N
STREET ADDRESS . . smeETaooress | S7F L Nw L K e
CITY-ST-2IP CITY-ST-2P Caphl SPRIVES JFt- 33 {7
CIME . ’ [ pelete THLE .- - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O elete THILE ' [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME 2 Delete TIMLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 heraby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this repoert or supp!emental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, ar on an attachmen! with agf address, wigh all ot
4 AJID
SIGNATURE: 6,5“‘ r MAJl l 2-¢-0) G5 i~ S9P7- 5654

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #




