2301 UNIFORM BUSINESS REPORT (UBR) FILED

019014

o .
DOCUMENT # P99000025645 Mar 06, 2001 8:00 am
1. Entity Name

AMERICAN HERB GROUP, INC. Secretary of State
03-06-2001 90300 046 ***150.00
Principal Place of Business Maiting Address
7971 SW 40TH ST.. SPACE 15 7971 SW 40TH ST.. SPACE 15
MIAMI Fy, 33155 MIAMI FL 33155
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE: Number 65-0907795 Applied For
) Not Applicable
Zi 1 i C it
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . A Name - A _ B 1
HONG, ZHONG s -Avd PO. B N; ber is Not A bl —
7971 sw 40TH ST, SPACE 15 treet Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33155
City FL Zip Code
s registered office or registered agent, or both, in the State of Florida.
/‘ ?
e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
n
FILE NOW!!! FEE IS $150.00 10. Election Camnpaign Financing $5.00 may Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
O Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE FD [ pelete TITLE O Change [ Addition | S
NAME HONG, ZHONG NAME =
sTReET acoress | 6890 SW 88TH ST., B-102 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP g
o
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME . , B NAME ~— - Lo T T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE . [ Change [ Adattion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-2Ip
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ip
TITLE [ pelets TITLE [ Change [ Acdition
NAME ' NAME
STREET AODRESS STREET ADDRESS .
CiTY-S7-2IP CITY-$§T-2IP
13. | hereby certify that the information suppljgg with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplement pon is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or dirgctor
of the corporation or the receiver or tryffee empguyere xecute this report as.required by Chapter 607, Florida Statutes; and thamy name appears in Block 11 or Blogk 12 if
changed, or on an attachrment with g/ addre ¥ ] p .
ﬁ % / Ia(=2p0-7,
SIGNATURE: A
Wﬁ TypEb#H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytime Phong #




