2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO0000052733

ASIAN WALFARE CULTURE SOCIETY, INC.

2488 NW |8 [emmoy.

Principal Placa of Business Mailing Address

7832 W. SAMFLE ROAD 1832 W. SAMPLE ROAD

MARGATE #L 33065 MARGATE FL 33065 u/
2. Principal Place of Business 3. Maziling Address
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Suite, Ap1. #, atc.
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8. The above n i itawmenl for the purpose of changing its registered office or regiistered agent, or both, in the State of Florida.
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