2001 UNIFORM BUSINESS REPORT (UBR)

'8/13/01-90144-04

9-3$150.00-5150.00

8
= CB ' 3
ey
DOCUMENT # F97000004389 )
1. Entity Name F \ L L
t i
ASI CORP.-GREATER FLORIDA ./ 0: 28
Principal‘Pla'ce of Business Mailing Address : s - if ' :)§ ;‘,\'{E .
Frgin o A
5120 C EAST ALAMO DR _ 45289 FREMONT BLVD, ' SFLGRIDA
TAMPA FL 23619 -~ - . FREMONT CA 94533-6522 -
us :
Suite, Apt. #, etc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State C}ry& State - 4. FEI Number Applied For
94 3289429 . Not Applicaple
Zi Count Zi t . "
P uniry i Country 5. Centificate of S:atus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Reglistered Agent -
Name
= CT COHPOHATION SYSTEM o ) Streat Address (P-.O. Box Number is Not Acceptable) )
» 1200 SOUTH PINE ISLAND ROAD
* PLANTATION FL 33324
X .
City FL I Zip Code
8. The above ramed enlity submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida.
SIGNATURE
Signatwe, typed o punted nema of rogistered agent and Lia it apphcablo. (NOTE; Ragistared Agent signatua required whan ranstaung) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C «an Financi
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 : T:r:t'zz N da&ng;.g;\uﬁ::ncmg 0 fdsd.e%?ohgzzsae
(See criteria on back) S | Make Check Payable to Department of State ‘ '
1. . ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
TTLE PD O Delete e O crange [ Audition | &
e LIANG, MARCEL s =
STREET ADDAESS 48289 FREMONT BLVD STREET ADDRESS 3
LITY-SI-2P FREMONT CA 845386522 CIY-ST-2P - &
me SD 3 Delete TILE O cChange  [J Addition %
tane LIANG, CHRISTINE NAVE = =T 1 T —
STREET ADDRESS 48239 FREMONT BLVD STREET ABORESS r VLt lj 4 ol 1 F ot
CITY-5T-2P CiTy-51-4if
FREMONT CA 94538-8522 N
THLE . T [ Delete THLE
THAMETES L EONG, LAWRENCE < - T e e L MME
STREET ACDRESS | gaa9 FREMONT BLVD. STREET ADDRESS TR TS e T o Sy
or-sT-2* | FREMONT CA 04538-8522 - - ciry-s1-29 - '
e 0 Delete TME " Dlenange  [J Axdition
NAME NAME
STREET ADDRESS STREEF ADERESS
CITY-S1-2P CIFY-ST-2P
TIE [ Detete NiLE Ochangz [ Agdition
NAME NAME
STREET ADDRESS ’ STREET ADORESS Vo aﬂg
CITY-ST- 2P CITY-S7-21P i)
TLE [ Delgte TLE (] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciry-ST-21°
13. | hereby cartily that the irformation supplied wilh this !'iling does not quality'far the exernption slated in Section 11&0??3)(5). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report Is true and accurate and that my sigralure shall have the same legal effect as if made uncer oath; that | am ar. officer or direclor
«f the corporalion or the receiver or trusles empowered o execute this report as téquired by Chapler 607, Floricd Statutes; ana that my name appears ‘n Block 11 ar Block 12 if
changed, or on an attachment with an address, with ali othed like empowered.

SIGNATURE:

L




