/i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if
changed, or on an attachmept with an addresg, with all other like empowered.

2 REQUIRED - 1S-02 (SD394-4b bt

s‘mﬂnrunE Ayb TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE:

FILED 2
A
2002 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT #  POOO00046406 May 01, 2002 8:00 am;
1. Eny Name Secretary of State
AMERICAN ASIAN MEDICINE, INC. 05-01-2002 91464 036 ***158.75
Principal Place of Business Mailing Address
2621 N FEDERAL HWY 2621 N FEDERAL HwY
#E #E
BOCA RATON FL 33431 BOCA RATON FL 33431 .
2. Principal Place of Business 3. Mailing Addrass -
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEi Number Applied For
. 65—10%173 Not Applicable
2P Country 4p Country §. Centificate of Status Desired X $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. NRame and Address of New Registered Agent
Narne
;SP[EGEI;&‘UTREHA'—EA — Rz e - Street-Address (P.C, Box Number‘is Not Acceptable) . .
343 ALMERIA AVENUE ==
CORAL GABLES FL 33134 ‘ .
City FL Zip Code
Q‘. The above namedlentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /. I'-tS -0
Signature, typed orWsd narhig of registered agent and litlg it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Electi i Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trﬁzri:,%aggsfguﬁ:: rend O fcij.eorﬁohll?ég °
(See criteria on back) @/ Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE O Change [ Adcition | S
NAME LOVE, GEORGE NAME =)
street anoress | 2621 N FEDERAL HWY #E STREET ADDRESS gi
crv-si-ze | BOCA RATON FL 33431 CITY-ST-2P o
TITLE v O pelete TITLE {(J Change  [] Addition 5
NAME JAFARI, ANAHITTA NAME
sTReeT ADDRESS | 2621 N FEDERAL HWY #E STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-ZiP
TITLE S [ Deleta TITLE A\ O change  [J Additicn
NAME JAFARI, PAREESA NAME .
STREET ADDRESS 2621 N FEDERAL HWY #E STREET ADDRESS
crvsTzr [ BOCA RATON FL 33431 === PSS
TITLE D O Delete TILE Ochange [ Addition
NAME LOVE, KAREN NAME
streeT ADoRess | 2621 N FEDERAL HWY #E STREET ADDRESS
orv-st-zp | BOCA RATON FI. 33431 OITY-5T- 218
TITLE T celete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TTE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P



