May 29, 2002 8:00 am

PR
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  P0O1000028825
ok 3 ok
1. Entity Name 04-24-2002 90371 038 150.00
-FIRST ASHIA, INC.
Principal Place of Business Mailing Addregs N
8105 SOUTHGATE BLVD 8105 SOUTHGATE BLVD ~
N LAUDERDALE FL 33068 N LAUDERDALE FL 33063
2. Principal Place of Business 3. Mailing Address “II"I” m Ilm l’m llm m""m lml I,m llm mll ""l II" l"l
Sulte, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number — L | Applied For
' ( 5- [0 g S-L[ glf Not Applicabio
Zip . Country Zip Country " . $8.75 Aaditional
. 5. Certificate of Status Desired a Fee Required
6. Nilne and Addresa of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
e e pete m— = e e S = e e s ugmn e sl Namig S i o e FZma— _— -~ == e B
TRAN, BA HUY Sireet Address (P.0. Box Number is Not Acceptable)
==8105:SOUTHGATE -BLVD o=+ i e ek s e N P it e et g i e R | -
N LAUDERDALE FL 33068
City FL , Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registared agent, or bath, In tha State of Florida.
SIGNATURE
Signane. typod or printed neme of reg:stersd sgent end Etle if spplcabe. {NOTE: Registansd Agent signature requied when reinstating) DATE
9. This corporation is eligibe 1o satisty its intangible FILE NOW!!! FEE IS $150.00 " )
Tax filing requirement and elects to do 50. After May 1, 2002 Fee wlll be $550.0¢ 10- Ef;:nlc:nw%ag:;f;;:: neing | fg,go mh',:?;fa
(Ses critaria on back) a Make Check Payahle to Department of State ’
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
nILE DP O pete e @thange [ Acdition | 5
e TRAN, BAY HUY TTRAS DA Yoy | e TRAN, BA HVUY 2
stReeT pDaess 18905 SOUTHGATE BLVD STREET ABORESS Llox™ §oqt& c B L-l’_') §
crv-st-2¢ |N LAUDERDALE FL 33068 CITY-$t-2P 0 6% ﬁ
WILE ] petete [JCrange [ Addition | G
NAME
STREET ADDRESS
cry-ST-2ip
TiLE [ petets me O cChange 3 Addition
S M = e S RS 19111 SN P = . -
STREET ADDRESS - STREET ADDRESS
CITY-S1-ZIP CHTY-ST-2P
TITLE , - ) B I L | . ] . [3 Changs [ Acdition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-51- 27
TTE 3 Delate TITLE 3 Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
olY-si-zip CImy-81-2p
TILE O nelete TMe [DChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P

13. | hereby cetify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further cartify that the information
indicated on this report or supplementgl yeport js true and accurate and that my signature shali have the same legal effect as if made undsr oath: that { arn an officer or diractor
ered L0 axecule this report as required by Chapter 607, Florida Statutes; and that fy name appears in Block 11 or Block 12 if

gfw&%ﬁﬁf‘iﬁi%&%ﬁﬁﬁrﬁﬂﬁfiﬁm drg;n . with all other like empowared. g 1' 97 37 3 4 g
D" A S L -
SIGNATURE: __S.Gpa)l Tl anagiazdian) BA HUY  03.19.290
mm‘runsfnnn?’nonmmnm; OF GIGNING OFFIGER OR DIRECTOR T DT Dan Daytme Fhone 8




