2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am }
DOCUMENT # P95000011443 Secretary of State
1. Entity Name 03-21-2003 90107 016 ***150.00
BUSINESS ASIA CONSULTANTS, INC.
Principal Place of Business Mailing Address
1920 HALLANDALE BEACH BLVD. 1920 HALLANDALE BEACH BLVD. N
SUITE 600 SUITE 600
HALLANDALE FL 33009 HALLANDALE FL 33009
r : RSO ACEAR
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. - - Suite, Apt. #, etc. . [ CHECK HERE-IF-MAKING. CHANGES
City & State City & State 4. FE{ Number 55 DEE D EUE Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg;gesm‘:i‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KRONICK, LAWRENCE
252 THREE ISLAND BLVD.
#106

HALLANDALE FI. 33009

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

City

Zip Code

FL

SIGNATURE

the obligations of registered ag

1atemz7

of changmg its registered office or registered agent, or both, in the State ofFlorida, | am famitiar with, and accept

‘e

o T

Make Check Payable to Florida Department of State

_ 2119182
Signature, typed or prighd name of reg\slerad/)énl and title if appmhble (NOTE: Registered Agent signature requirsd when reinstating) \ N ‘ DATE
.
FILE.NOW!Y FEE.IS $150.00_. . .| _ .. _. . . -
R = v el - = ~=> - =|-+ g=Election' Campalgn financing $5.00 May Be—-
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11

TITLE D . 1 petete TTLE [ Change [ Addition
NAME KRONICK, LAWRENCE NAKE

street aooress 2562 THREE ISLAND BLVD., #106 STREET ADDRESS

ory-st-zie |HALLANDALE FL 33009 CITY-ST-2IP

TILE [ Detete TITLE [JChange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-§T-2P

TTLE O belete TITLE [JChange [ Addition
NAME NAME  ~

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TWIiE [T pelete TITLE [ Change [ Acdition
NAME NAME ,

STREETADDRESS ). - - oo o = o = A STREET-ADDRESS ™ | e T T
CITY-§T-2IP GITY-S7-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P Ju / CITY-$T-2IP

his filing dogefnot qualify foffthe exemption stated in Section 119. Q7(3)(i). Florida Statutes. | further cerlify that the information

12. | hereby certify that the information supplied w
indicated on this report or supplemental repfefs true and ag
of the corporaﬂon or the recelver or truste £ j

frate and that

y signature shall have the same legal effect as if made under oath: thal | am an officer or director
as requued by Chapter 607, Florida Statyjtes; ang that my name appears in Block 10 or Block 11 if

3 \‘\ 6“> T4 4T &KX

Daytime Phone #

AY QCRARNLN

CR2E034 (10/02)



