ﬁ

2002-UNIFORM BUSINESS REPGAT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

DOCUMENT # P0O1000082849 05-13-2002 90049 033 ***155.00
1. Entity Name
AST SOLUTIONS, INC. \/
Principal Place of Buginess Mailing Address -
6630 STRATFORD DRIVE 6630 STRATFORD DRIVE
PARKLAND FL 33067 PARKLAND FL 33067
2. Princlpal Place of Businass 3. Mailing Addrass
R7/7 W.CYPLESS EREXKRY 47/7 Q. LYPRESS RFEL RD
Suile, Apt. #, et¢. Suite, Apt. #, elc. i DO NOT WRITE !N THIS SPACE
e /ol SuiTE lob A
City & Slate City & State 4. FEI Numtyer - Applied For
FoRT Uhlbwﬁ‘l-i- FC | PY. Lpvpehbme el 253” //‘/ 5/5 %, Not Applicable
- 7 -
Y 3330 9 E‘W s A 5"33 X o w A2 B . | 5 Ceniicate of Status Desied [ fg-;’asqum"b"”
- 6. Name and Address of Curront Reglatered Agent T =7 Name and'Agdress of New Registored Agentm—m =~ — |-
ORI RS S i i S i i Ees e e S s =i v [ Name —= - S e o N e tn | mrmema
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceplable)
1840 SW 220D ST.
4™ FLOOR
MIAMI FL 33145 City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its regislerad office or registered agant, or bath, in the State of Flgrida.
SIGNATURE S
Signatuce, typed of paimed Aarms of registerod apant and itk ¢ mpplicabla. {NOTE: flegistovac Agani KignatLre retuired whan reinstating) DATE
9. This corporation is eligibla to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 1 . ian Einanci
Tax filing requirsment and elects to do so. . After May 1, 2002 Fee will be $550.00 * E:ﬁg;ﬁ:r?da(r:nz:gguti::mng ?ﬂscl.gi?uhé::sae
{See criterla on back) % Make Check Payabla to Department of State '
1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STD [J Detete TME [ change  [] Addition 9':
NAME , CHERYL NAME S
STREET ADDRESS STRATFORD DRIVE STREET ADDRESS g
or-si-z° - PARKLAND FL 33067 EITY-51-21P E_SJ
TMLE O peters nE Ol cChenge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ar [ .- CIrY-57-71P
e . _— - v e . e | LmE .| - e Dl Change ] Adition
NAME NAME
~~=1" SYREET ADDRESS |~~~ S ~ TR sasneses “mmmuﬁcss‘ = = = = -
CIFY-5T-2P CITY-ST-21P
nTLE . [ pelete TTE O crange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
ery-ST- 2P CITY-S1-2P
ME ] pelete e O change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-21P CITY-ST-71P
e O vetete TLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
13. I hereby certity that the informatlon supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Fiorida Statutes. | further centify 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 mada under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered. - .
ek A ] ey, o .
SIGNATURE: (! SREDHERYC ASTERA) '//u%ﬁ - AYG/7-0750
SIGNATURE ARD TYPED, PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cato Deytame Phona #




