2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 27,2002 8:00 am
. F97000004389 S t f Stat

1. Enty NfIST ComnpuTIEe.  TECRIRDLLES , INL. | DB ecretary o ate
ASI CORP.-GREATER FLORIDA . 03-27-2002 90083 010 ***150.00
Principal Place of Busingss Mailing Address
5120 ¢ EAST ALAMO DR 48209 FREMONT BLVD.
TAMPA FL 33619 FREMONT CA 94538-6522
Us
2. Principal Place of Business 3. Mailing Address ”"”" ml II[H m“ ""' Ilm "m "m Ilm "“”lllm”l m“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94-3289429 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM T T T T * Street Address (P.O.'Box Number is Not Accéptable) =~ — ™~
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. 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.
sianature LV QORP . NO tnpnae BOM LAST YA
Signature, typed or printed name of registered agent and litla if applicable (NOTE: Registerad Agent swgnalu«e.&eq\mrsd when reinstating} DATE
S —
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE (S 3150-00&) loati ian Finanei
Tax filing requirement and elects to do so. After May 1, 2002 Fee will-he-$550- 1 Eriglzzr%agc?natlr?;un:: e O fdsd.gjct'ohf;;iss °
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD [ Celete TITLE I Change T Addition
NAME LIANG, MARCEL NAME
STREET ADDRESS | 48289 FREMONT BLVD. STREET ADDRESS
CITY-ST-2P FREMONT CA 94538-8522 CITY-S$T-2P
i SD [ Delete TITLE [ Chenge [ Addition
HAME LIANG, CHRISTINE HAME
STREET ADDRESS | 48289 FREMONT BLVD. STREET ADDRESS
OITY-5T-2P FREMONT CA 94538-6522 CITY-5T-2P
TILE T . B Delete TNLE [ Change [ Addition
~uMe— | LEONG, LAWRENCE . __ . — - ffwe . o
STREET ADDRESS™[~ 48280 FREMONT BLVD. STREET ADDRESS
CITY-5T-7iIP FHEMONT CA 94538_6522 CITY-ST-2IP
TILE [ delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST1-21P CITY-s1-21IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2ZIP CITY-ST-ZIP
TITLE T Detete T [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information 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 repord,gr_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the TegeMsy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

RL#Ith an address, with all other like smpowered.
1} 4(

422 REMARIED-\SRG  3.15.00 (WD) 354-0605

snsmwuke AND TYPED OR Pmmw OF SIGNING DFFICER OR DIRECTCR Date Daytime Phonie #

-

iv 9959190

CR2E034 {9/01)



