2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P95000011443

1. Entity Name

BUSINESS ASIA CONSULTANTS, INC.

Principal Place of Business Mailing Address

484 TAMARIND DR 434 TAMARIND DR
#1535 #1535

HALLANDALE FL 33009 HALLANDALE FL 33009
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite; Apt. #, etc.

FILED
Aug 28,2000 8:00 am
Secretary of State

08-28-2000 90039 015 ***550.00

IR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number emsmog Appiied For
‘ Not Applicable
Zip Country Zip Country - . $8.75 additional
) . Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name T -

KRONICK, LAWRENCE

Street Address (P.O. Box Number is Not Acceptable)

484 TAMARIND DR
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
Tiger . n )
B T - S U
X TR
SIGNATURE et : ; N : i :
w .ngnature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE )
[ . - ik Pt o -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 80

pd

v Tax fili.:,q;rec'auiremem and elects to do so.
{See criteria on back}

" After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State |

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTLE D [ Detate TMLE b, P _ %Change [J Addition
NAME KRONICK, +ARRY— LAWR ENCE NAME KRowick, LAWRENLE

stReeT Aoress | 484 TAMARIND DR STREET ADDRESS

CITY-S7-2P HALLANDALE FL CITY-ST-71P

TITLE ] Delete TITLE [JChange [ J Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ' T T T Dbeek T M - e - ce— - _.[lChange T Addtion- |
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITE [ Dalets TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TME [J Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE 1 Delete TILE [ Change  [1 Addition
NAME AME

STREET ADDRESS M STREET ADDR -

CITY-5T-2IP CTY-57-2F, -

13. | hereby certify that the information supplied with g filing does not quali
indicated on this report or supplemental regori+firue and accurate and
of the corporation or the receiver or trustae emgbwered to executs thi
changed, or on an attachment with an addresg, with all other like erpficygfed.

SIGNATURE:

af my signatureféha

4 the exemptigh stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
ave the same legal efiect as if made under oath; that | am an officer or directer

‘enbnt as requiregfty Chapter 607, Florida Statutesj that myfname appears in Block 11 or Block 12 if

L0 954

l Date v Daytima Phana #

CR2E034 (5/00)



