0124176

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . 00 am

CORPORATION erine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 _ DIVISION OF CORPORATIONS 05-07-1999 90026 034 ***150.00

DOCUMENT # P95000011443

1. Corparation Name

BUSINESS ASIA CONSULTANTS, INC.

T

9. Name and AdghBss of Current Registered Agent 0. Name and Address of New Registered Algent

1
(A W [ vame /) cnee | Geamuka,

82 Street‘?dgess P.0. Box Numnber is coeptable)
"’1 LN L

83

Gy __
/ Ll e de e FL #5384

Eectigns 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purppse of changing its registered
- the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appajhtment as registered
ft the obligations of, Section 607.0505, Florida Statutes.y__

N /28] 24

L Y
(NOTE: Reqistered Agent signatura required when reinstating) , DATE

Py e AL r.
agent and ttle if appiicable.

12. I ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 11TME [JcChange [ Addition
NAME KRONICK, LARRY 1.2 NaME

streeT aooress| 484 TAMARIND DR 1.3 STREET ADORESS

CITY-3T-2P HALLANDALE FL 14 CITY-ST- 2P

THLE [] DELETE 21TITLE [IChange  [}Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-5T-2P 24 CIY-5T-2P

TILE [] OELETE 3ATITLE (JChange  []Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-5T-2P

TE B} : [ DELETE 41 TILE [JChange  [JAddition
NAME i 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TINLE [ DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

crvstab | P LT . 54 CITY-ST- 7P

TITLE . L T DELETE 61 TME [J] Change 3 Addition
NAME o oA 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P Y 64 CITY-ST-2ZIP

ing?foes fot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
isfirue and accurate and that my signature shall have the same legal effect as if made pnder oath; that | am an
powsred {0 execute this report as required by Chapter 607, Flonda Statutes; And thfat my name appea? in

Date Daftime Phona

14, | hereby certify that the information s
indicated on this annual report or sup

Principal Place of Business Mailing Address
434 TAMARIND DR 434 TAMARIND DR
#1535 #1535
HALLANDALE FL 33009 HALLANDALE FL 33009 e —__- DONOTWRITE IN THIS.SPACE ——- el
Us—— us 1. Date Incorporated or Qualifed
02/08/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650660609 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie, Apt 8, et utte. Apt 1, gl 5. Certifcate of Status Desired  [] $8.75 dditional
?2] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;‘ E\ Trust Fund Contribution Added to Fees
Zip ] Country dip Country 8. This corporation owes the current year Intapgjble
m ) ]E] El Eﬂ Personal Property Tax. é‘HYE:S [ONo

CR2E034 (11/98}



