2003 FOR PROFIT CORPORATION

FILED
Secretary of State

02-26-2003 90130 007 ***150.00

DOCUMENT #

1. Enlity Name

ASIAN MONEY TRANSFER, INC. |

'P98000107294

UNIFORM BUSINESS REPORT (UBR
7

Principa! Place of Business

1750 UNIVERSITY DR
#1204
CORAL SPRINGS FL 33071

|

Mailing Address

1750 UNIVERSITY DR
7204

CORAL SPRINGS FL 330M

2. Principal Place of Business

3. Maiting Aduress

AR

Suite, Apl. #. etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEf Number Applied For
) m14 Nat Applicabie

Zip Country X Zip Country : ) . $8.75 Additional

! . 5 Ceftuﬁcate of Status Desired (| Fee Required

.= 5. .Name end Addrawe of Current Reglstersd Agantercie oo e - | coseesn o=, =7, N0 and Addross of How Boglaterad Ageni————~— ~ — -

| Name i
NAVMALA’ ASHRAF ’ Sireet Address (P.O. Box Number is Not Acceptable)
1750 UNIVERSITY DR #204 ’
CORAL SPRINGS FL 33071 .

: City FL I Zip Code

’ a.h The above named entity submils this statement for the purpose of changing its régistered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept

the obligations of regiatered agent, H

SIGNATURE

{NOTE: Ragistersd Agent signature taduinkd when relnstamng)

DATE

Signature, typed of primad name of ragistersd agent and Ytk if applicabla,

FILE NOW!1! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

O  Addedto Fees

Feb 26, 2003 8:00 am

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ! 3 Detete TTLE [ Change [ Adaition
NAME NAVIWALA, ASHRAF I NAME
sTaeeT aooness (12708 NW 13TH MANOR ¢ STREET ADORESS
crv-sr-2¢ - {CORAL SPRINGS FL 33071 } cITy-s1-20P
E ; [ Deteta TE Cichange [ Addition
NANE NAME
STREET ADDRESS I STREET ADDRESS
Y -ST-2P CITY-ST-2P
- TTE — e - v ] Dl = T TTRES ~ = | [T Change - 5 Adition -
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P : CIIY-ST-7P
me l [ pelete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS } )  STAEET ADDAESS
CITY-ST-2P i CITY-$1-21P
TiLE ‘ O zetete TITLE O Change [ Adeitien
NAME ! NAME .
STREET ADDRESS : STREET ADORESS
CiTY-§7-21P ! CITY-S1- 2P
TITLE ’ [ Detete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2P | cTv-sT-2P

indicated on this report or supplemen

changed, or on an attachment

SIGNATURE:

accurate and thal my signalure shall have the same legal e
exacute this reporl as required by Chapler 607, Florida Stat

12. | hereby cerlify that the information sup?lied wtllh this filng does not qualily for the exemption stated in Section 1 19.07’13)(0. Florida Statutes. | further certity that the information i

report 15 true an
of the corporation o the receiver or trfslee empowered o
ih ress, with all othér ke empowered.

lect as if made under oalh; that | am an officer or director |
utes; and that my name appears in Block 10 or Block 11 if !

/ %&Dﬁ%@umﬁﬁwﬁ M wdea pl-R29-03  Gsy-340-6197
SGNATURE AND TY| — - e




