2001 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(]§1D8-00 am

1. Entity Name ! . Secretal ’f Of State
ASIAN OPTIONS HOTLINE, INC. R 01-29-2001 90094 026 ***150.00
Principal Place of Business - Mailing Address
1900 GLADES ROAD, #441 1900 GLADES ROAD. #441
BOCA RATON FL 3343t BOCGA RATON FL 33431
Suite, Api. #, elc. : Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 Stale ' Cily & State ' 4. F&l Number _ Applied For
. o o5 — O Qf ASY CO Not Applicable
Zip Country ' Zip Country o ' ; $8.75 Addiional
I o o A 8. Caertificate of Stalus Desirad a. Fes Required ~ - -
6. Name and Address of Cunrent Registered Agent 7. Name and Addreas of New Registared Agent
o i i . I [U—— -1, -3 . e e e e
CORPCO, INC. '
r P.Q. N i )
2899 sou-n_i MYSHORE m n‘H FLOOR Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI FL 33133 : -
City ) FL Zip Code
8. The abowve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ :
Bontunt, 1080 Of D! Rart of rogiath 60 e, 300 bbe f spclcable, NOTE: Regiziared Agant Sigrture requred wher reinglating} DATE
' -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. i B .
Tax filing requirement and elecls todo so. ! After MAY 1, 2001 Fee will be $550.00 Trﬁ::»:zndaén(f’:?;uﬁ;r:ncmg O $5A dd'adoeuh;:‘;fa
{Ses criteria on back) o Make Check Payahle to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE ! 7 Delete e [ ] ; (] Change  Febacaition |
NAME N Thres Pt Geoea. o 2
STREET ADDRESS STEETAORES | (OO GAGOLs RO, Ste 4y Y
ciTY-S1-2P . ar-SiP TRoc, Coaton, L 3343 i
e : 1 Detete e Vg : . O Change ”@nunm g
RAME NAME DG e N Chels p ° '
STREET ADOAESS STRETADORESS | 2. Raf Cypress PAUN Coue s
CITY-ST-2P . o-5-F | Boc . €afor 3t B4R
e i o o T T Ooeee - me o T Clchange [ Addition
NAME NAME
+|- sTREET ADDRESS - - == — - —— R STREET ADDRESS™ |~ e e i
CITY-ST-2P CITY-5T-2F
TILE . O beiete THLE ' (O crange [ Addition
HAVE NAME
.| STAEET ADDAESS STREET ADDRESS
| cv-st-zp ) : Y- ST-21P
TME [ pefete mE [ change [T Additin
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5F-ZIF
TINE J Detete THLE [TcChangs ] Addition
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P ) . CITY-ST-1IP
13. | heroby centify thal the infcoation supglied with Ihis rﬂirig foes not Gliality for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the informalion .
Indicated on this reporytr supplemaaialkapoiNg true andficcurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer of director -
of the corporation or tie receiver or gRMMpywered 19 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attd ‘@. wilh all cfher fike empowerad,
SIGNATURE: qgijes
IE OF SIOMNG OFFICER OR DIRECTOR ° Celg Darytime Phone #




