. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am-

DOCUMENT #  P95000010370 Secretary of State
1. Entity Name 05 ®okk
ASK ENTERPFUSES, INC. 05-05-2003 20720 003 150.00
Principal Place of Business Mailing Address
82 NW. 79 ST . 7929 NW MIAMI CT 11U3J844
MIAMI FL 33150 MIAMI FL 33150 _
IR AT O

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 Numter Applied For

65-0559 157 Not Applicable
Zip L Et’)u—ntry Zip Country 5. Certificate of Status Desired O E;%gesq lﬁfgélional
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
KARIM, ALNOOR ™ KARIM  AldooR
! Street Adgress (P.O. Box Numibey is Not Acceptable)

16450 MIAMI DRIVE | MiAMT  DRINE

SUITE 407 S U 17 £ L} 07

N MiAMI BEACH FL 33162 it Zin G

/ "N Migm) Beady FL|[™9%,47

8. The above named entity gutimits this statement for the purpoese of changing its registered office or T distered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registeggdjagent.

SIGNATURE U 1ew A LnooR  KARIM Ur it Lf{?‘J o2

Signature, lypsd & printad name of registered agent and fitle if applicable. {NOTE: Registered Agent sngnalu're required whan reinstating) bAre
€,
% i ey 12009 Fos wil b0 $580.00 8. lcton Campoign Frarcing _ $5.00 iy 0
. rust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE P D [JChange  [] Addltion
wit + | KARM, ALNOOR NAME KAR WYY ; ALNoOR '
streeT aopRess | 16450 MIAMI DRIVE, STE 402 STREET ACORESS 16410 r\}\ ramy DR gTe 407
cvest-ze ~ | N<MIABMI BEACH FL 33162 Giry-st-2p N . MIAML BEACH L. 2214
TILE . STD O pelete TTLE S /l’ D ) [ change [ Addition
NAME KARIM, SHABIR NAME KA R W, SH A B ‘&
seeeT anoress | 16450 MIAMI DRIVE, STE 402 STREET ADDRESS V6l o {f\ 1AM DR STE 4 07/
CiTY-ST-ZIP N MIAMI BEACH FL 33162 ciy-sT-oP - N A MY BEACLH FL 33 {67
e _ o . I Delete TTLE - — - .- ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-ST-2IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$7-21P CITY-ST-2IF
TITLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thi f ing 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 tr nd accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi &I other like empaowered.

SIGNATURE: ___ SIGNATUY S 2UIRE U/’?ﬁ 072 [’303) 15G6,5%7

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

——



