=N

2001 UNIFORM BUSINESS RSPORT (UBR)

1 EnmyNamo

""AMERICAN ASIAN MEDICINE, INC.

—-

|

' DOCUMENT # P0O0000046406

Principal Place of Business Malling Address

450 NORTHEAST 20TH STREET 450 NORTHEAST 20TH STREE ™
SUITE 111 SUITE 11
BOCA RATON FL 33431 BOCA RATON FL 33434

2 Prlncipa] Place 2} Buan;ei I l ? ,
;&a Ap.! #, ete.

3. Mailing Address i

il

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-14-2001 30269 024 ***150.00

i
L

00 NOT WRITE IN THIS SPACE

Clty & Stata City & State ’ 4. EEl Number Applied For
_M“\ 2 F’ Qo*m\ > é 5 -100 Q{12 Not Applicable
Zip Country le Country B $8.75 Acditional
33({, g UJ S 3 3L} 2 \ 5 5. Certificate of Status Desired [ Foo Roquiad
’ 6. Nama and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name o
T ESSLEAGLELL!?R:IAL ' AI VENIE“ "ng AT Steet Address (P.O- Box Number is Not Acceptabls) .
CORAL GABLES FL 331
Gity FL Zip Code
8. The above named entily submits 1his statement for the purpose of changing its re Jisterad office or regisiered agent, or both, In the State of Flotida.
SIGNATURE
Sighatirs, tyBed or printad nivna of ragicerad sgent And e H appicatly, (NOTE: Fa0miensd AQent Sigrulure raquirsd when feinstaing} DATE
9. This corporation Is eligible to satisty its Intangibla - FILE NOWI! FEE IS $150.00 c ion Finenci
Tax fillng récuisemen! and elécts to 60 50, After MAY 1, 2007 Fee will be $550.00 o P eion Pinencin $5.00 way 55
{See criteria on back) quo Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME P ) Derete TILE OL D cnanqe O addition | S
e LOVE, GEORGE e ok Ceeo { 2
smeet ookess | 450 NORTHEAST 20TH STREET sweriooness | 2624 N Fre F// 3
orv-s12> | BOGA RATON FL 33431 oir-55-2° Bolx ' R skan sFZL 3343 i
me v 3 Delete TIRLE L'_i Crange [ Addiion | (5
- AAFARS, ANAHITTA it gapa\ .Mq,\(\ H‘Ot.
et aooRess | 450 NORTHEAST 20TH STREET STREET ADORESS 35' H‘Z
an-si-o | BOGA RATON FL 33431 -T2 &a.*bma 3393 |
LE [ 0 Deiete e PO" Clchangs [ Addition
e JAFARI, PAREESA e B'GSIMc rea Se 2z
| sremacomss | 450 NORTHEAST20TH STREET . . _ —_ N smemoomess 2-55 AN ~1:¢_¢L 213 L -
Gry-S1-2p BOCA RATON FL 33431 CIY-ST-2P
e D . O Gelete e —n - ThChange [ Addition
e LOVE, KAREN e ,Lowz.. 2 Kowe.vx =
smoeer aonress | 450 NORTHEAST 20TH STREET smerooss | 262\ A ol v # :
onv-sr-20 | BOGA RATON FL 3431 avsizr | Bocon Ra
ME O balsts TTLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7¢ CIFY-5T-2P
TIRLE O belets TIME Ocnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY- 5730 CITY-51-2P
13. | hareby certity that the intormation supplied with thi ﬂl]ng does not qualify for :he pxemplion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repont or supplomepta! report Is 16 C uram and that m: fg:ature shall have the same legal effect as if made under oath: that | am en officer or director
of the corporation: or the receiver grArustee empdwesedT s i required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12
changed, of on an atiachmenl wjif
SIGNATURE: — Asalalla ',Yafan 4 3o-as| $6{-391~0782 J
i o Do Dvtire Frona ¢ -

p—




