FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUUENT#  POODO000BT2 Weeretary of State

1. Entity Name

ASIAN OPTIONS HOTLINE, INC. 04-17-2002 90102 012 ***150.00
Principal Place of Business Mailing Address

1900 GLADES ROAD. #441 1900 GLADES ROAD. #441

BOCA RATON FL 33431 BOCA RATON FL 33431

T )

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. CQ NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65-09825 A6 Applied For
82 Not Applicable
i i o] .
4o Country Ze ouniry 5. Certificale of Status Desited  [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC. Street Address (P.O. Box Number is Not Acceptable}
ree r .O. Box Number is ptable
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or tioth, in the State of Flerida.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
9. This corporalion is eligible 1o salisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Acfd.ed to Feis
{Seg criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS H 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ celete H TrLe W) change [ Adgition
NAME DIGEDCAIA, JAMES NAME D' Geocgio | s
streeT Aporess | 1900 GLADES RD STE 441 STREETADDRESS 1900 G cans A Fhe w4
crv-s7-ze | BOCA RATON FL 33431 omv-st-2p [Bata Rentdy, 1332431
TME VP 3 Celate TITLE . ﬁ[:hange [ Addition
e NICHOLS, DAVID e NAEROLS, DRG D
sTReeT aooress {21824 CYPRESS PALM CT STREETADDRESS | F7iy | M e 315t=Avwoe
onv-st-z¢ |BOCA RATON FL 33428 orvsize Lo evs e FeowT, Fo BOM
e O Delete TITLE v O Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P
TITLE [ pelete 1 e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

emiprration supptied with this filing does not qualify for the exemption stated in Secticp 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig’report or Mwpplementdt rébort is true and accurate and that my signature shall have the sarpk lagaleffect as If made under cath; that | am an officer or director
of the corporatifn or the recedgr or trufteglempowerad tg.execute this report as required by Chapter BQ7, fickida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on Xp attachment Yith an 3ddfess, with all #ther like empowered.

SIGNATURE: L ARQUIRED Cloz— sui-rsp-sdex

13. | hereby certify 1

o i

{ sucny.me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ l Data Daytime Phone #

CR2E034 (9/01)



