2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO004905

1. Entity Name

ASIAN CULTURAL INSTITUTE, INC.

Apr 11, 2001 8:00 am 3
ecretary of State

04-11-2001 90245 039 ****g1 25

Principal Place of Business Mailing Address

3401 NORTH FEDERAL HIGHWAY
SUITE 209
BOCA RATON FL 33431

SUITE 209
BOCA RATON FL 33431

3401 NORTH FEDERAL HIGHWAY

3. Mailing Address
< Idme

2. Prlnclpal Place f Business

akda!-f‘vfr/p/aw

O

NG

Sunte, Apt # etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number é Appiied For
dep- R ATo 6£§ ~{02.7(3 Not Applicable
Zi Count Zi t
T_:? l 3 2 {— 28’ ounity P Country 5. Certfficate of Status Desired [ ?g ggnﬂgdétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - e - _ [ - Name - B L gy I AU
CHAO JANE Street Address (P.O. Box Number is Not Acceptable)
L]
3401 NORTH FEDERAL HIGHWAY
SUITE 209 , .
BOCA RATON FL 33431 Gty FL | &pCode
8. The above named entity subrnits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and titte it applicable. {NOTE: Registered Agent s}gnatulle fequired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61,25 Trust Fund Contribution. Added to Feas Department of State

10. Pi# 6 cro R S * OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

1:1::5 CH Ao, JANVE y O Deplet; :::E CJchange [ Addition g
el ol Fiaz2a =

STREET ADRESS 23142 Sqrdalfo #? STREET ADDRESS &

CTY-57-7 Boen Raten, F/- 32428 CITY-ST-2P g

od

mE - pP Lucy oH [ Delete TLE (3 Change ] Additon | &5

A 23042 Sandal ool PloralPr |«

STREET ADDRESS STREET ADDRESS

ovstwe | Loca Raion, H- 23428 GITY-ST-2IP _ , ) B

e 7rees | Aq AR / Sre [ Detete TLE [ Change [ Addition | ~

NAME NAME

STREET ADDRESS 2% /42 Sandalfor T pPlaza Z5 STREET ADDRESS

CITY-5T-21P Boca Koo, A 33 “2 8 CIY-ST-2P

TMLE 1 Detete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-2F oImY-§T-2P

TILE 1 Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§T-2IP CITY-ST-2IP

TILE [ Deete TITLE [Jchange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-5T-21P

12. | hereby certify that the infarmaticn supplied y

indicated on this report or supplemental regér is true and aCCUrate and that

of the corporation or the receiver or trustg€ emppwered
changed, or on an attachment with an add

SIGNATURE:

4 empowapéd.

this filing does not qualify for thé exemption stated in Section 119. Q7(3)(i}, Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that ) am an officer or director
a-repgf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zo2{e| SL( 7225203 210

SIGNATURE AND TYPED 07 PRINTED NAME OF SIGNING OFFICER QA BIRECTOR

Date

Daytime Phone #




