12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

1(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect 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 py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with all gther like empoweared.
siGNATURE: __ SIGNATURE REQUIRED /‘Oleflla 03 ‘TS‘L-Q;IBVBA S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCF ,

FILED -3
2003 FOR PROFIT CORPORATION -~ 2
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am g
DOCUMENT # P01000028825 ecretary of State
1. Entity Name 04-30-2003 90062 006 ***150.00
FIRST ASHIA, INC.
Principal Place of Business Mailing Address
8105 SOUTHGATE BLVD 8105 SOUTHGATE BLYD
N LAUDERDALE FL 33068 N LAUDERDALE FL 33068
2. Principal Place of Business 3. Maiing Address H“""im |||||”|’| ||m “"I"l" ""I”m llll’ ‘I”l NII| |N "“
, - ’
Suite, Apl. 4, etc. Suite, Apt. #, etc. [ﬁ'éECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For
65-1085454 Not Applicable
Zin Country “ip Country 5. Contficets of Status Desired ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam \ N -
TRAN’ BA HUY Stred M(JME :&icﬁm Numb: WSchg:gepiable)
T I [
8105 SOUTHGATE BLVD ?2‘“ SouTHGA L)
-
N LAUDERDALE FL 33058
- City 3~ —_e T ) 1 | ZipCode )
NoRTH Launerpsle FL | "3%6 Oy
8. The above named entity sulgmits this,staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registere
SIGNATURE =gy 7 ol 11,? [20'0 >
Signaturs, W%‘%Iﬂlﬂﬂ nfs of reg\s(eﬁﬁ&m and title it applicable. {NOTE: Registered Agent signature requirad when reins!aling‘;) [ l DAT‘;
FILE NOwi-FEE/IS $150.00 . o
% . Election C; F
AR ey 12005 oo wil e S5500 PEmmOTen e [y $800 e
Make Check Payable fo, Fiorida Department of State .
10, QFFICERS AND DIRECTORS l 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP : ' elete me REST ’DE—I\T T Brchenge [ Addition | &
NAME TRAN, BA HUY NAME ILLIAM _ TRAN =
staeet aporess 8105 SOUTHGATE BLVD STREET ADDRESS los SovTHCATE BLVD 3
omv-s2p |N LAUDERDALE FL 33068 ay-s1-2° CRTH [AuY 06 i
TITLE [ pelete TITLE 1 change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ST CITY-ST-2IP )
TME - [ oelste TLE [ crange [ Acdition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IF___ _ I CITY-ST-2P B -
TiLE [0 Delete TMLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
e O Delate TiE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P "'\' CITY-ST-2IP



