2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0004905

1. Entity Name

ASIAN CULTURAL INSTITUTE, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90278 037 ****61.25

Principal Place of Business Mailing Address

23142 SANDAL FOOT PLAZA DR.
SUME 209 :
BOCA RATON FL 33429

SUITE 209

23142 SANDAL FOOT PLAZA DR.
BOCA RATON FL 33428

Uf~"

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1027636 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired d gi‘g?qlﬁ?ed‘;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - -
e e T e @ T T o P ¢ e 2B e 8 i, | S i e e e T i e ol - "~ T = |
CHAO JANE Street Address {P.O. Box Number is Not Acceptable)
3401 NORTH FEDERAL HIGHWAY
SUITE 209 . -
-BOCA RATON FL 33431 City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstat:ng)

DATE

FILE NOW: FEE IS $61.25

9. Elgction Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD B Delete TME O crange [ Addiion | 5
NAME CHAQ, JANE o NAME =3
STREET AODRESS | 23142 SANDAL FOOT PLAZA DR. STREET ADDRESS E-:C; :
crrssT-2P |BOCA RATON FL 33428 CITY-ST-21P éJ
TITLE- VPD O Delete L O change [ Addition (G -
NAME OH, LUCY NAME
smrerT anoress (23142 SANDAL FOOT PLAZA DR. STREET ADDRESS
ory-st-zP |BOCA RATON FL 33428 CITY-ST-2IP
(BT et M0, e i = Deletesrmmm: | #TITLE mmemr o [ onis R = <2~ ~ [ Change = [ Addifion~| =
“HAME SEE, MARY NAME
STREET ApDRESS | 23142 SANDAL FOOT PLAZA DR. STREET ADDRESS
CITY-ST-2tP BOCA RATON FL 33428 CITY-ST-2IP
me p0) | Su Tu Gu O Delete e O change {1 Acdition
NAME - T Pr. NAME
smeeaomess | 25 [ 42 Sand alFooi gx STREET ADDAESS
OITY-ST-2° Bap RoaTon £P 3342 OTY-§T-2P
THLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the ccrporahon or the receiver or trusiee empowered tc execute

2 Jrg) 0 2 SBI 4CBssE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICEH QR DIRECTOR

Date Daytima Phona #



