|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001587

1. Entity Name

THE ASIAN PACIFIC FILM FESTIVAL OF FLORIDA, INC.

Mailing Address
P.O. BOX 16515

Principal Place of Business

P.0. BOX 18515
PLANTATION FL 333186515

PLANTATION FL 33318-6515

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic,

Suite, Apl. #, etc,

Apr 30,2001 8:00 am &
ecretary of State

04-30-2001 90396 020 ****70.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEIl Number Applied For
; 65-0909758 Not Applcable
Zp Country <P Country‘ 5. Centificate of Status Desired (@’ ?g'gfql‘:g:;m"a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, BERYL Street Address (P.O. Box Number is Not Acceptable)
7509 NW 3 STREET
PLANTATION FL 33317 _ —
| ode
7 FL [~
8. The above named entity submits this statement for the purcose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
. Slgnature, typed or printed name of registered agent and title if applicabla. {NQTE: Registared Aqsﬁl signature required when reinstating} DATE
|
FILE NOW: 8. Election Campaign Financing | $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
\
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TITLE oC O Delete me | D - O] change A1 Addition { S
NAME KHAN, HUSMAN NAME ! T.J3.Chan g
STREET ADCRESS | 11550 NW 20 ST STREET ADDRESS 36| NEe ﬁq\ 5. B \0"_] 5
CITY -ST-7P PLANTATION FL 33323 cry-sT-ZP [NDAAMMY BEACW FL 23179 g
TITLE DP (3 Delete THLE D T [ Change E Addition g
wie | WILLIAMS, BERYL wi | |TohN KRN -
STREET ADDRESS | 7509 NW 3 ST. STREET ADDRESS ussp NW 40 5¥.
CITY-ST-71P PLANTATION FL 23317 oiTy-ST-2P Pl m+ N&-; oy , FL 3332 3
TITLE DV O pelete MLE TD [J change (3 Adtiion
NAME POON, CRYSTAL NAME Jiom QUAN
STREET ADCRESS | $7335 NW 67 PL. #1 sweeTanbRess [ Q64q Q€ G ST e
GrStZP | MIAMLFL 33015 A s | DERREIELD BeacnfL 331
TITLE SD ﬂDelele TINLE 5D ] Change ﬂAddnion
NAME JAFFEE, LEAH S NAME Joun DELIA
STREET ADDRESS | 8000 EAST DR., #106 STREET ADDRESS [ O o bu PERRIWINKLE CIR.
CITY-ST-21P MIAMI BEACH FL 33141-4160 CITY-§7-ZIP OANE s Fu 3332 %
TITLE {1 Delete E | O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET AD:DRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ peete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AD;DRESS
CITY -5T-2iP CITY-§7-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exempt{on stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on tnhis 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
of the corparation or the receiver o trustee smpowered to execute this report as required t‘)y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

d-30 ~0) sy /327-010

changed, or on an attachmentyvith an address, with all other Iike.ernpowered.
e 0 LY &9 [ [
SIGNATURE: MTW A EQUIRED

i
|
SinATURE AlD TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

Date Vi Paytime Phone #



