Y FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 25,2003 8:00 am

DOCUMENT #  P01000008753 ecretary of State
1. Entity Name 04-25-2003 90212 016 ***150.00
ASIA IMPORT EXPORT, INC.
Principal Place of Business Mailing Address
24 EAST BAY STREET #19 PO BOX 21833 !
QSPREY FL 34229 SARASOTA FL 34276 l l 01 5 5 8 5 .
N I AN A A
Hl22 CENTRAL SARASOIA Plwy |
Suite, Apt. #, etc. T Suite, Apt. #, etc. :
[ CHECK HERE IF MAKING CHANGES
c !?IB C 8086 Appiied F
ity & State ity & State . 4. FEI Number pplied For
SA RASOCIA J FLOR. ll_Dﬂ 65-108 Not Applicable
Zip Country Zip Country 8.75 ition
(32 25 B e g A PR R 5. Certificate pf’sza_:ffiszid__*’[]‘jee Req:?:dw al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
HUYNH, SON il HYy ‘/)UH SOM
' PR Street Address {P.Q. Box Number is Not Acceptable)
24 EAST BAY STREET.#19 Hi22 CEMIRAL SARASCTA PEWY.
OSPREY FL 34229 - APT 1918
NepepsoTh FL |57 ag

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agen. . . i

CR2E034 (10/02)

SIGNATURE .
Signature. typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
j N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Cc?nt!rigbutlon ’ O i%e?ﬂahgé: °

. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TITLE p O pelete TITLE P W Change [ Addition
NAME HUYNH, SON NAME HUYNH. SON TR PRWY APT R ara
streeT anoress | 24 EAST BAY STREET #19 STREETADDRESS | 4222 CENTRAL SARASOL Y AP Tiqg
orv-st-2p | OSPREY FL 34229 CHTY-ST-2P SARASCTA ,FL 232 38
TITLE ] pelete TILE [T change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P - - o L
R T % me T Clchange [ Addition
NAME NAME
STREET ADDRESS. STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE - [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE O Delete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify 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 or supplemental report is true and accurate and that my signatye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empower d {0 execute th|s report agteqtiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Lb-2[-03 qu-ug-8349

Date Daytime Phone #

S RLTTI

nv

T

S



