FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am;

hU‘V 48]

DOCUMENT #  P00000058272 Secretary of State
<
1. Entity Name 05-19-2003 920223 042 ***150.00 :
ASAP NETWORK & BUSINESS SOLUTION, INC. ]
i
I's
5
Principai Place of Business Mailing Address .
12240 SW 113TH AVE. 12240 SW 113TH AVE. '
SUITE #100 SUITE #100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number ny_, Applied For
04 3609572 Not Applicable
Zi C i ¢ iti
ip ountry Zip Country 5. Certificate of Staius Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - I Name o
GUL WAHEED Street Acd {P.O. Bex Number is Mot A tabte)
ree ress (P.O. Bex Number is Not Accepiable
12240 SW 113TH AVE.
SUITE #100
MIAMI FL 33176 oy TREES
8. The above named entity submits this statement for purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE _ 4[/24{-/93
Signatu;e/(yped or printed name of regislereﬂ'genrﬁﬂd title if applicable. {NOTE: Registerad Agent signature requirad \rmen reinstating) DATE
FILE NOW1!!I FEE IS $150.00 . )
R aign Fi |
At May 1, 2003 e wil be $550.0 B Lo Gl 1 §5.00 1oe
Make Check Payable to Florida Department of State ’ '
il
107 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. PD O Delete 3LE O crange [ Aadiion | &
NAMES GUL, WAHEED NAME =
sweer ancress | 12240 SW 113TH AVE. STREET ADORESS 3
onv-st-2¢  |MIAMI FL 33176 CIFY-§1-20p S
[
TIMLE 1 [ Detete TITLE O Crange [ Adsion | &
NAME GUL, ANGELINA NAME
sTreeT aboRess | 12240 SW 113TH AVE. STREET ADDRESS
orv-st-ze  |MIAMI FL 33176 CITY-ST-2IP
CRET e 2 ™ i 111) S e I e T O Adition ™|
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP
TITLE . [ pelete TITLE [1 Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
SITY-ST-2P CITY-S7-2IP
TILE [ pelate TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP
TITLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 receiver or frusteg gmpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ‘@ss, with ali other 1 owe
A /. : y ¥ R - m[ﬁ / /
SIGNATURE: AL 2BED 2.5/ 03
OFFICER OR DIRECTOR Datg ¢ Daytime Phona ¥



