FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT #  PO1000030063 Secretary of State
1. Entity Name
e 24 e
DELIVER IT FAST, INC. 01-23-2002 90018 040 150.00
Principal Place of Business Mailing Address
8010 SUNPORT DR. STE 123 8010 SUNPORT DR. STE 123
ORLANDO FL 32609 ORLANDO FL 32809
762 HabndonsroNE CIR | 762 HAabdhoNSTONE L8 .
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
# 202 H 202
City & State City & State 4. FEI Number Applied For
/?7‘/7‘@.000 ~L /-AE/}TH;QM FL sq- A7/ gé &2 Not Applicable
~Zp .| Country | __Zip . Country o : $8.75 additionai
327416 USA 27746 - s B .| 8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" HussEmn 5. YusvrAe
SENALL ‘ L
CORPORATE ACCESS’ INC. Street Address (P.O. Box Number is Not Acceptable)
236 E 6 AVE 762 HADDONSTONE CiR. H 202
TALLAHASSEE FL 32303
City, Zip Code
HEATH RPLO FL Ty b
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \l% ’ ‘//assé‘mfﬁd_/ S PuswtpL/ //{Af 207 2o}
Signature, tybea orkrimed name of registered agent and title if applicable. / (NOTE: FlagislereﬁlAgent signature required when reinstating) DCATE
e fion is eligible to satisfy ts Intangib FILE NOW!I! FEE IS $150.00 ~
B is corporation is eligible to satisty its intangibie 1214 ! . . . .
. Taxfiling requirement and elects i do so. After May 1, 2002 Fee will be $550.00 10. E:i:zIEE;EQE;L?SUES:MWQ O ﬁdsd-eodeo“gaeife
[ (See criteria on back) O Make Check Payable to Department of State '
1. B QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D ™ Belete TILE HT/5/D/F hange [ Addition
NANE RAJABALI, HASSANAIN NAME HYsseimALtL S, YusvrAaLl
srreer aooness | 19 KNOLLTOP RD STREETADDRESS | wre 2 HADDONSTONE Ci& #r02
CITY-ST-ZIP ELMSFORD NY 10523 CITY-ST-ZPP HE ATHROW Fo 31746
TILE D [ petete TITLE []Change [ Addition
NANE TUSUFALL, HUSSEINALI § NAME
STREET ADDRESS | 762 HADDONSTONE CIR, UNIT 202 STREET ADCRESS
Ciny-sT-2P L HEATHROW.FL.32746 - - . .- jonvstae R
TLE D ’ [Selets TITLE [1Change [ Addition
NAME HABIB, NUSRAT ABBAS NAME
STREET ADDRESS | 39 BRIDLEPATH ST, RICHMONDHILL STREET ADDRESS
omv-s1-2 | ONTARIO CANADA L4S 1V7 FL om-s-p
TILE U Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-S5T-2IP CITY-ST-2IP
TiTLE 1 Delate TITLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ oslete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am 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 name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggdgess, with all other like empowered,
) 3N R [ TR S LN ) -~
SIGNATURE: SiG R R T (S .//)N /D {zooz 40722/ 6597,
SIGNATURE AND 'HI‘ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ] Date Daylime Phane # J

AV S2600L0

CR2E034 (9/01)



