S P 2.
' 2001 UNIFORM BUSINESS REPORT (UBR) M 35 1216%]1) 300
PO0000019603 - poliodvy ot
DOCUMENT # T
T By Nae Secretary of State
- e 24 e
ASIF ENTERPHISES, INC. 02-28-2001 90007 047 150.00
Pﬁnc‘ina1 Place of Business Mailing Address
744 5. HGHLANDS AVENUE 744 5. HIGHLANDS AVENLE
AVON PARK FL 33825 AVON PARK FL 23625 2363 8
A e BT RmIE
Suite, Apt. #, et. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City 8 State 4. FEINymber Applied For
5509 820YS [ Ioropeae
i Country Zp Country 5. Certificate of Status Desired 0 ?:l'gesq l‘ﬁ:ﬁ;’bm’
6. Mame and Address of Current ngiatared Agent me and Aeress of New Registered Ageant
ULLAH, MOHAMMED R ‘
Sireet Address (P.O. Box Number is Not Acceptabla)
744 5. HIGHLANDS AVENUE
AVON PARK FL 33825
City F L Zip Code
8. Tha above named entity submils this staternent tor the purpose of changing its registerad office or registared agant, or both, in the State of Florida.
SIGNATURE
Signature, fyped of Bifted narne of (éQisierad agent And Lile il spplcabia, (NOTE; Ragisieind AQinl SGNANNE reduised whan Feinsiating) DATE
9. This corporation |5 eligible to satlsfy ils Intanglb!é FILE NOWI! FEE iS5 $150.00 ' on C ian Fi i
Tax fiing requirement and elects 10 do 5o, After MAY 1, 2001 Fee will be $550.00 10. 5:322;:3::;?&;&: neing ﬁg‘{o“ﬂa?’
{See criteria on back) Make Check Payable te Department of State
1. ‘ OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PTD 00 Deiee T O crange O agdition | S
. (=)
MM ULLAH, MOHAMMED R MAME =
STREET ADORESS | 3826 URBINO STREET STREET ADDRESS >
CiTY-S1-2ip SEM CITY-ST- 7P a
TLE vSD £J Delete e Ot O Addiion | &
NAME ASIF, MCHAMMED NAME
STREETA00RESS | 3895 URBINO STREET STREETADORESS
CITY-51-21p SEBB]HG FL 33872 cmy-s1-2p
TILE ] Delete TTE O Change [ Addition
W . - NAME . | S I — LR s
* |TSReET ApRESS [ T T TS ST T e R STREET ADDAESS | T TUE T TS e e T SR e
. CITY-S1-2P CIvY-§3-2Ip
e 7 petete TmE {JCrange [ Additlon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-ST-2IP
TILE O oelete TITLE O cChangz ([ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-7P
TE [J pekete WILE O Crnge [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CAY-ST-21P

SIGNATURE:

e

ate and that my signature shall have the sama legal e

13, | hersby centify that tha information supplied with this iil‘mg does not qualify for the exemption stated in Section 119.07%3)( i), Florida Statutes. | further certity that the inforrmation
indicated on this reporl or supplemental repert is rue and accur.

i ’ ect as if made under oath; thal | am an officer or director
af the corporation or the receiver of Tustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
-changed, o on an allachment with an address, with all gther like empowered. ‘

43 333,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR

e l{lz%f/ﬂ/

Oaylime Phone # .




