FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N96000002680

1. Corporation Narne

THE AMERICAN ASIAN RIGHTS, INC. —_ } )

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90202 042 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0028614

\' H ‘
Principal Place of Business Mailing Address .- : =
13898 BISCAYNE BLVD P. 0. BOX 012361 ile [ L&
STE 109 MIAMI FL 33101-2061 '.If
MIAMI FL 33181 us 1
us l

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
m - 28] (05/13/1996 3

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For | B

22} - 27] 650707350 Not Applicable K

City & State ~ - City & Stat i 1

iy C tty ® 5. Certifcate of Status Desired [l $8.75 Adqltlonal B

|23 : 28] Fee Required : i

Zip - Country Zip Country 6. Election Campaign Finencing $5.00 May Be 1

[24] [2s] 29 [30] Trust Fund Contribution Added to Fees 1

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B :

81 Name q:

1

WILENSKY, P.AA 82] Street Address {(P.0O. Box Number is Not Acceptable) i

13899 BISCAYNE BLVD = qi

STE 109 {

MM' FL 33181 84| City FL 85| Zip Code i

- !

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this, statement for the purpose of changing its registered i

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered E
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CSEUEERRE

REQUIRED

4[| 99

“%O~30680

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e N om o P

(yos)a

Dayiime Phone #

SIGNATURE Signature, typed or printed name of (egistared agent and tile If apphcable (NGTE. Registared Agent sig Tequited when renstati DATE o i
12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 S
TME D TJ DELETE S 1TITLE _? hftnange [ JAddiion | T ¥
NAME CHIN-TAl, PETER 12NAME CHiN- TR PETSR o
sweeraporess) 560 NE 63RD ST #4 ssmreeraooress | $@ 1L I\I b RvVenue o I
crv-stze | MIAMI FL 33138 wervsre | Hollyuseod, TG dI0LY S 1
ME D - - [ DELETE 21THLE = [@Change [ Addiion] @ [V
NAME WILENSKY, ALBERT 22 NAME Wndlar S IP e y—h

seer aooress| 13899 BISCAYNE BLVD #109 23 STREET ADDRESS

ervstze | MIAMI FL 33181 2.4CITY-5T-2P .

TME D [ DELETE 34 TITLE O [JChange ] Addiion

NAME CHIN-TAI, CAROL 32N CHIN~TAI CAROC

street aoress| 560 NE 63RD ST #4 sasmeeraooress | VOV N m_r_eNUE‘-'

erv-st-ze | MIAMI FL 33138 morv.srzp | HOLLYwD0ad, O 33ov ¢ ‘
TILE D [ DELETE 41TME b [2Change  [[] Addiion .
NAME SEE, MICHAEL 4.2 NAME =

streeT aooress| 3050 BISCAYNE BLVD., PH 1002 43 STREET ADORESS ?': ge o -;H t:.“u; :E y‘-“ NE BLYD, #1109

crv-st-ze . | MIAMI FL e o - 4ACT-3T.zp- AN ALY LD VB[ - S T ;
TMLE . [.] DELETE 5.1 TILE [JChange  []Addition :
NAME 5.2 NAME .

STREET ADDRESS 53 STREET ADDRESS X
CITY-ST-2P 54 CITY-ST-2IP

e [ DELETE BATITLE [JChange [ Addition

NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-ZP ]



