2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2001 8:00 am

DOCUMENT # PO0000095041

1. Entity Name

ASIAN THEASUHES INC.

Principal Piace of Business

Mailing Address

2. PrlnClpal Place éBusmess

TR OTREET

3. Mailing Address

)sSNERBT

STREET

Smte Apt. # etc.

Suite, Apt. #, etc.

L

Secretary of State

03-12-2001 90483 004 ***158.75

TOB33uuT

AR

OO0 NOT WRITE iN THIS SPACE

0170242

City & State —t - City & Statg ) El Numbe Applied For

i ~loriPA __ [MiAmi FLoridh "G5=1057850 Nt App cani

Count Count - ) itional

331 37 DRW'DE\)SB 3%[37 U SWH 5. Certificate of Status Desired R Eesegesq::seddl l
6. Name and Address of Current Registered Agent ______ . _ - _ .| oo v -7--Name and Address of New Registered Agent— - = - — -~ —-

Name
SAmE
HAMBLEY' HICHARD 3’-}«5 m DR . Streel Address {P.C. Box Number is Not Acceplable)
- PT.#(23
m‘ \ City Zip Cod
EL 33139 FL [*

8. The above named entity submits this statement for the purpese of changing its registered office or tegistered agent, or
%‘/

SIGNATURE _E_c_lﬂﬂ&_\i&mf_ﬁi‘/

Signature, typed or printed name of registersd agent and title apphcabV

both, in the State of Florida.

0l-15-~8/

{NGTE: ngislerelﬁgenf signature raqu%n reinstating)

DATE

. 9 This corporal|on 1s eligible to satisty its Intangible
 Tax filing requwement and elects to do s0.
(See criteria on back)

.. ... FILENOWN! FEE IS §150.00
"7 After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE H SECRETAEY / T‘RE(SU.RERﬁpe;em TITLE XX Change  [] Addition
NAME - HAMBLEY, RICHARD NAME

STREET Anoress | 800 WEST AVENUE #540 STREET ADDRESS

CITY-$T-2iF MIAMI 139 CITY-ST-2IP

TILE O Delste TITLE C) Change  "Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e - T Opese ' T [Jthange e Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-28 CITY-ST-2IP

TNLE [ Delete TITLE . . 71 Addition
NAME NAME RichpARD HAM ﬂ_&_‘f

STREET ADDRESS smeeraoohess | AUES OCBEAN DRIVE. APT 4,23

Sirv-st-1p oInY-S1-2p Mminm. BEpacy FL. 33139

e [ Dalete TNLE . . [l change [ Addition
NAME i ) i NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-20P CiTY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and that 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO!

ST

ol-/S0l 3055719292

Data Daytime Phone #

CR2E034 {10/00)




