2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P95000010370

1. Entity Name

A.S.K. ENTERPRISES, INC.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90198 031 ***150.00

wrr T

Principal Place of Business Mailing Address

82 NW, 79 8T - 82 NW. 72 ST
MIAMI FL 33150 MIAMI FL 33150

Suite, Apt. #, elc. Suite, Apt, #, elc. CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §5-0559157 Applied For |-

. Not Applicable
T Zip =7 7 - et e y =T ZipT - . try -
- Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KARIM, ALNOOR

i

164 S0 M rm| DRE e Ljg 7 | Sreethddess PO Boxumberistio pPm—
{"--’ o -.- o ‘-:'"‘-,:,: ,.:"' h -

NTiTam Y gehor FL 32/61

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

<
SIGNATURE -
Signaturg, typad or printed name cf registered agent and title if applicable. (NCTE: Registered Agant signature required when rainstating) DATE
; o o ) .
9. This corporation is eligible to salisfy its Inangible FILE NOW!!! FEE I.."‘f $150.00 10. Electior Campaign Financing $5.00 May Be
Tax :‘llm.g r.equuemgnt:@nd elects 10 do so. After MAY 1, 200‘1 Fee will be $550.00 Trust Fund Conbribution. O Added to Fees
(See criteria on back) = Mzke Check Payable to Department of State .
11. _ OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me = | POe ., . 1 Delete TIMLE - Ochange [ Agcition | S
NAME KARIM, ALNOOR NAME S
STREET ADDRESS ‘6],’.5 b - D VE H YO L crreeraovress 3
omv-stze | g s v L RETh CITY-ST-7iP e
MR mREDGH L 2216 |3

TIHLE SO | O Gelete TILE [ Change (] Addion | &
HAME KARIM, SHABIR NAME

srveer oveess | Gl S <7 ) Pn_"“ DRve M YOLY comert aomress L - - B
omstze | PO 00 4 ABEACH-FL-- 2% § T s

TITLE oy [ Delete TILE [ change [ Addition
NAME Q ‘ NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

THLE 3 Delete TITLE [ Change [ Addition
NAME ] NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-ZP "~ ~ i CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TTLE O Delete TITLE Clchange [ Addition
NAME NAME .

STREET ADDRESS STREETADDRESS | .53,

CITY-ST-2IP CITY-ST-2IP :

13. | hereby certify that the information sypplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemngrital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftihistee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachrment withfar} address, with alt other like empowered.

SIGNATURE: __-

qh.o]o; C?Oﬁ_)fﬁrf%‘7l

SIGHATURENND TYFPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

i Date Daytime Phone #




