2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002680

1. Entity Name

THE AMERICAN ASIAN RIGHTS, INC.

armarad

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90099 025 ****6] 25

Principal Place of Business Mailing Address

13899 BISCAYNE BLVD P. O. BOX 012361
STE 109 MIAMI FL 331012361
MIAMI FL 33181

us

us e i -

2. Principal Place of Business 3. Mailing Address

(T

I

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

DO NOT WRITE IN THIS SPACE-

WILENSKY,:P:A. A - .
13899 BISCAYNE BLVD
STE 109

MIAMI FL 33181

City & State City & State 4, FEl Number Applied For
65'0707350 Not Apnlicable
Zip ; Cm_!ntry B Zp Country 5. Certificate of Status Desired | $8.75 Additional
P Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE .
Signature, typed or prnted narme of registered agent and titla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
ST T T T e m
& sl R2 DEEE NOWS = [~ 97 Election Campaigr Financing $5.00 May Be i Make Check Payableto

FEE IS $61.25 Trust Fund Contiouion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE [Jchange [ Addition 8
NAME CHIN-TAI, PETER NAME S’
STREETADDRESS | 4014 N. 62 AVENUE STREET ADDRESS 2
G-ST2P | HOLLYWOOD FL 33024 o-s1-2¢ 2

" o

THLE D B3 Delete TITLE [ change [ Addition | O
HAME WILENSKY, ALBERT NAME
STREET ADDRESS | 13800 BISCAYNE BLVD #109 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST-2IP
TILE D ] Delete TITLE [J Change [ Addition
NAME CHIN-TAI, CARCL HAME
STREET ADDRESS | 1014 N. 62 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-§T-7IP
TLE D O Delete TILE {J Change T Addition
NAME SEE, MICHAEL NAME
STREET ADDRESS | 13899 BISCAYNE BLVD, # 109 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 GITY-ST-ZIP
TITLE [ Delete TITLE IR [l Change [ Addition
NAME o - o ONAME e [ --—-'vr_-.—:-—--‘;: T TR T e 4
STREET ADDRESSH{ =~ o - STREET ADGRESS
city-sT-2IP CITY-ST-21P ~
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with,

SIGNATURE:

address. with

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowereg to ex?cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered. ’

SQUIRED

& - 18- aO (205)94 0 ~ 350

Date Daytime Phone #



