r —

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FG6000005195

1. Entity Name

ASAY. EXPORTIMPORT TRADING AND MANAGEMENT CORPOR
LATION

Principal Place of Business

201 NEPTUNE AVE #21R

Mailing Address
201 NEPTUNE AVE #21R

2R 2R
BROOKLYN NY 11235 BROOKLYN NY 11235
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90270 043 ***150.00

UYL AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
1 1'3300127 Mot Applicable
leA . Country an Country 5. Certificate of Status Cesired | $8'75 A_dditional
e e Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e
ASLAN, SUAT Street Address (P.O. Box Number is Not Acceptable}
6354 HOLLYWOOD ST
PALM BCH GARDENS FL 33418

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

]
.l

SIGNATURE

i

Signature, typsed or printed name of registerad agent and tils it applicable

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corparaticn is eligible o satisfy its Intangible
Taxﬂr_yg reguirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

- (Ses criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TMLE PT O Delete TILE ' O crange [ Addtion | S

NAME ASLAN, SUAT NAME oL

2:::5; :2?:535 6354 HOLLYWOOD ST STREFTA_DDRESS %
- PALM BCH GARDENS FL 33418 CIRY-ST-7PP &

TITLE 1 Delete TITLE [ Change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

RS CITY-$T-2IP N

TITLE [ Delete TILE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-5T-71P

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does
indicated cn this reporl or supplemental feport is trug and acc
of the corporation or the recelver or trusfpe empoweged to ex
changed, or on an attachment with an gfidress, withfall cther

te this report
e empowgjed

SIGNATURE: %

not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

otk

[ﬂoo(L

TDaa Daytime Phone #




