2000 UNIFORM BUSINESS REPORT (UBR)

K : T
DOCUMENT # 198000107294

1. Entity Name

ASIAN MONEY TRANSFER, INC.

Principal Place of Business™

12708~ NW 13

CORAL SPRINGS FL

Mailing Address

MANOR 12708 NW 13 MANOR
CORAL SPRINGS FL

33071

33071

2. Puncpal Place of Business

1750 UNIVERSITY DRIVE

3. Mailing Address

1750 UNIVERSITY DRIVE

S_LE Apl H. elC,

Suite, Apl. #, e1c.

FILED

03-06-2000 90055 033 ***150.00

A0027418

DO NOT WRITE IN THIS SPACE

.— Mar 06, 2000 8:00 am
Secretary of State

f

# 204 $#204
T Slae City & State 4, FEI Number ADpies For '
CORAL SPRINGS FL CORAL SPRINGS FL 65-0885614 Not Appicacte |
o Couniry Zp Country $. Centificate of Status Desired O  $8.75 aacional
33071 33071 Fee Requirea :
6. Name and Addraess of Current Registared Agent 7. Name and Address of New Registered Agent ;
Narma -

" ASHRAF NAVIWALA
1523 EAST COMMERCIAL BLVD
FT.LAUDERDALE, FL 33334

1750 [NTVERSITY DRIVE.

Street Address (F.O. Box Number is NolL Acceptable)

$204

City
CORAL_ SPRINGS

FL

¢ B Tre apove named entity sy

i OSIGHATURE | /
. TS, LobD o pved nanlsle!ed agen! and ttie if apphicable.

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

02-29-60

“2/ %MW ?/:i

[2d
9. lrus corgoraton is ehgible 1o salisly its Intangible

Tas Hling reQuirement ana
iSei'cnilena on'back) Y

elecls 10 do so.

i

QOFFICERS AND DIREC:I'ORS

(NOTE: Regisiered AQen! signature reQuired when rainsialing)

DATE

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added 1o Fees

12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 14

TRéBrar

‘NAVIWALA ' O e

12708 NW 13TH MANOR
CORAL SPRINGS FL_33071

NAME
STREET ADDRESS
CITY- ST-2IP

[ Cnange

A

1 elete

TITLE *
NAME

STREET ADDRESS
CITY-ST-21p

O petete

-y —_—

FITLE
NAME - - -
STREET ADDRESS
CiTY-57- 2iP

] Chargs

{3 sgmpon

[ Deleie

TILE

NAME

STREEY ADDRESS
CiTY- §T-2IP

[ Cnangz

O vetete

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

{J Coange

.. 3 oetese

me
iname T S
STREET ADDAESS
CITY-81-2IP

QELOralon of Ine receiver or ([ust
EU. 0r 0N &N attachment with
SIGNATURE:

on s report or supplemental report is true an

s, with alt other Iika empowered.

,Q/Mﬁa’é

empoewered 10 execute 1his report as re

D2 ~2F~00

quired by Chapier 607, Florida Statutes; and that my name appears in Bioen 11 20

v Cerlily inal ing nlormation supshed with (his filing does not gualily for ihe exemplion staled it Seclion 119.07(3)i), Florida Stawnes. ! further Cerily [Ral Ihe MNorMEnan
accurate and 1hat my signature shall have the same legai effect as if made under oath: tnat | am an Glicar or arac: o

SIGNATURE AND TYPED 1 :r;ﬁni‘fzn NAME OF SIGNING OFFICER OR DIRECTOR

Date

CPRHIOTA IR



