2003 FOR PROFIT CORPORATION Aug 27F12]6%:]5) 8:00 am

UNIFORM BUSINESS REPORT JUBR)
DOCUMENT # F02000004867 Secretary of State

1. Entity Name 08-27-2003 90078 049 ***550.00
CAPITAL CROSSING ASIA, INC _ /
Principal Place of Business Mailing Address
BPI BUENDIA CENTER SENATOR GIL PUYAT AVE BPI BUENDIA CENTER SENATOR GIL PUYAT AVE
2ND FL 2ND FL .
il i AN AR O A
oc
2. Principal Place of Busingss 3. Mamng f{esg
own .p arlc D'?/W e
Suite, Apt. #, efc. Sune Apt, #, etc, VQ’ﬂﬁKHEHE I MAKING CHANGES
S vl““e L( A5
City & State City & State 4, FEI Nurmmber Applied For
iﬂ’nfn/e SR G"H yAlot Applicable
i L4 s
Zi Country le| y \1 i?:gtrh 5, Cenlificate of Status Desired 0 gg-gesqk‘;?:ém"ﬂ'
-| —r—- . =~ =§~Name and Address of Current Reglstered Agent~-- o i | etz e e = -7 = Name and Address of Naw Registered Agent - - - -
Name

LEXISNEXIS DOCUMENT SOLUTIONS INC- Street Address (P.O. Box Number is Not Acceptable)

3953 W.W. KELLEY ROAD ‘

TALLAHASSEE Fi. 32311

City : FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s

Sigri?jur'e. typed or printed nams of registered agent and titla if applicable. {NOTE: Ragistared Agent signature requitad when reinstating) DATE
FILE NOW!I! FEE IS $550.00 : ‘ o
- . Elect F
After September 10, 2003 Fee will be §750.00 b %'3;‘ﬁﬂrzaé";i?b“uﬁg’nam'”g O ﬁjﬁﬂo@é Be
Make Check Payabie to Florida Departmenit of State ’
10, QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PS [ Deete TITLE [Jcrange [ Addition
NAME CHEN, EDWARD L NAME
streeT AnoRess | 2655 NIBLICK WAY STREET ACDRESS
CITY-§T-ZI DULUTH GA 30097 . CITY-SI-2P
TITLE VPT [ Delete TITLE [ Change  [J] Addition
NAME MCCUE, DANIEL HAME
staeeT aoDREss | 3463 MILL BRIDGE DRIVE STREET ADDRESS
CITY-$T-2IP MAHETTA GA 30062 CITY-ST-2IP
TTLE =it o - O Detere ™ - TME=-- -  {— - . - - - - --~— [=}Change  [] Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CITY-ST-2IP | ~ . CITY-ST-21f
TITLE O oelete TITLE [[] Change [ Additicn
NAME R . NAME
STREET ADDRESS” i STREET ADDRESS
CITY-§T-2IP i CITY-S7-7IP _
TITLE ‘ O Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-21P )
TLE O telete TME - [ Change [ Addition
NAME KAME T “e ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- $T-7iP

12. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empaowarad 10 exscute this reporteas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with) an address, wisratother like eghpowered.

SIGNATURE: ___ SIG

Y,
SIGNATURE ANBRHREE-OR'Y 5 REME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

8928S10

N

CR2E034 (4/G3)



