_ FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000019603 B ecretary of State
1. Entity Name 2 hatT 04-10-2003 920124 023 ***150.00
ASIF ENTERPRISES, INC.
Principal Place of Business Mailing Address _
744 S, HIGHLANDS AVENUE 744 §. HIGHLANDS AVENUE . e e
AVON PARK FL 33825 AVON PARK FL 33825 .
N I OO0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 09 Applied For

6 82045 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired | $B'75 ﬁ_\dditional
. Fee Required
- - - -6:~Name and Address of.Current Registered-Agent —— —". _:e—=w-| «- -= —w --=7, Nama.and Address.of New Registerad Agent-
Name
U ' MOHAMMED R Street Add (P.O. Box Number is Not A table)
= ree ress (P.O. Box Number is Not Acceptable
744 S. HIGHLANDS AVENUE P

AVON PARK FL 338257%

. 3 City FL Zip Code

: Th_ig abave named entity sifamits 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
~1he obiigations of registered agent.
R L

. R

KL
I P T N .
[ SIGNATURE

g ar . Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

ik

" FILE NOW!N EEE IS $150.00 . o
~After May 1, 2003 Fioe wil be $550.00 et o om0 [ S e e

Make Check Payable to F{?_rida Department of State ° '
10. “ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD % [ Delete TITLE [Mchange [ Addition
NAME ULLAH, MOHAMMED R NAME
staeer anoress | 3826 URBINO STREEV sweeraoniess | S428Y doLumBUS BLvD
crv-sr-ze | SEBRING FL 33872 arv-si-zr | SERRING, FL 33872
ME VSD T Delete TMLE | C4 changs T Addition
NAME ASIF, MOHAMMED NAME
streeT aoress | 3826 URBINO STREET smeeraooness | & 234 Aot unmBUS BLVD
orv-st-zp | SEBRING FL 33872 | CITY-5T- 2P sSERRING, FL 33872
TITLE B i o s e [ pglpte e TMES = T | e v st s s e wo [Change~ [ Addition
HAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE = Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- §7-2iP
TTLE O oelete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5%-2IP I CITY-57-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver o frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SMNATYRE REQUIRED OYfes fo3  B3-Y53-5330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone

AY 8959060

CR2EQ34 (10/02)



