2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107294 Jan 13, 2001 8:00 am

1. Entity Name N
ASIAN MONEY TRANSFER, INC. Secretary of State
01-13-2001 90005 007 ***150.00

i

Principal Place of Business Mailing Address
1750 UNIVERSITY DR 1750 UNiVERSITY DR
#204 #204 UUUULQG!
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 14
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RR-()8RRG 14 Applied For
Not Applicable
Zi Count Zi Co it
" uniry P untry 5. Certficate of Stalus Desired  [] 9079 Additianal
Fee Required
- _ . . __B. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent
Name
NAVIWALA, ASHRAF
Street Address (P.C. Box Number is Not Acceptable)
1750 UNIVERSITY DR #204
CORAL SPRINGS FL 33071
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered i;gent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r prnted nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi icn is eligin! tisty i i NOWIt F . . . ) .
B oo o | arMaY 12001 Foawiibe $ss0gp | > SecienCanpeion ancig - $5.00 vy oo
2 ’ ! ' Trust Fund Gontribution. Qa Added to Fees
{Bee criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
L PD O Deiete TiLE Ol change [ Addlon | S
HAME NAVIWALA, ASHRAF NAME =
STREET ADDRESS | 12708 NW 13TH MANOR STREET ADDRESS 3
orv-st-2¢ | CORAL SPRINGS FL 33071 Gy-51-2P i
o
TITLE 7 Delete TLE Jchange ] Addition g
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP o | civ-st-ze
THLE Ooelete [ e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S8T-21P CITY-ST-2IP
TINLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 belets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2I1P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby centity 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or tpstdo empowered te exscute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment will less, with all other like empowered.
SIGNATURE: WMM/; &szy/ /I/MMM) Ji-09-0f Sy fove-6937)
SIGNATURE AND TVFE#H PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare Daytime Fhane #




