]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  P02000090277 TER Secretary of State

1. Entity Name 02-26-2003 90183 001 ***150.00
ASAP MAILING SERVICE, INC.

Principal Place of Business Mailing Address
D00 NDAE MRS TR i !
TAMPA FL 3614 1 . TAMPA FL 33614

3824 o S lgh T

2. Principai Place of Busingss h 3. Mailing Address
2o SN fue .

Suite, Apt. #, elc. J Suite, Apt, M [0 CHECK HERE IF MAKING CHANGES
| g

Cit 1 City & St \ . 4. F b . Applied F
T e S N N 1 T R N

Zi C Zi Count i
? \ A \ \ [ » ountry 5. Certificate of Status Desired [ $8.75 Additional
? ‘ \. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPEIGEL & UTRERA, PA. ER Stophmcs , T %8 SN

"

1840 SW 22 ST 4TH FL . 58"9%9;,“2'“5 7 B Nagoer @gﬂtﬂ?& A

-

MIAMI FL 33145 = Do) ,
o < FL [ ZrCodeS L /7

City
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the ol#igations of registered agent. :

i ' '

CR2E034 (10/02)

SIGNATURE
f' Signature, typed or printed name of registared agent and titls if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
Atte May 1 2003 Fee whl oo 858000 8. Ecton Campaign Fancing_ $5.00 ay 8o
' Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O Delpte TiTLE X PXchange [ Addition
NAME RAMADAN, GALAL NAME | Rawaaeary ol
sTREeT Acokess | 6800 N DALE MABRY STE 120 STREET ADDRESS 222 S,“’S/ A e
orv-st-ze | TAMPA FL 33614 CITY-5T-21P ey L 7El \[
e O Delets TITLE M VLA ClChange [ Addition
NAME NAME .
STREET ADDRESS o T e e STAEETADDRESS. [ . _— - L
CITY-ST-2IF CITY-ST-21P
THLE ' [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2(P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-3T-21P CITY-ST-ZIP )
TITLE 2 oelete TITLE [J Change  [7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ‘ 7 Delete TIME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered iggexecute 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 addpeee™Ri gt like empowered,

SIGNATURE:

SIGNATURE AND TYPED &H " Daytima Phane #

SIGAA EOYARED 2023/03  S(1.8085v0




