FILED
Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000109943 S

1. Entity Name

ASIAN ARTS & CRAFTS CORP.

E TS

ecretary of State

04-14-2003 90020 018 ***150.00

Mailing Address

18090 COLLINS AVENUE
SUITE 208

SUNNY ISLES FL 33160

Principal Place of Business
18090 COLLINS AVENUE
SUITE 203

SUNNY ISLES FL 33160

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
' 65_081 1934 Not Applicable
Zip Country Zip Country $3_75 Additional

O

.. 1. . I B 5:_ 93[?“?"1_19 03‘ Status Desired _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name . f
LEDUC. REJEAN Ll 0o, 5‘\.&!’0 N4
! . Street Address @3 BoxAlumbes is Not Acgpptablg)
1001 NORTH FEDERAL HIGHWAY, SUITE 202 182090 ﬁnﬁ Ins venind,
HALLANDALE FL 33009 éu-\t{ 9p3
Cil Zip Codi
ty(Skmnu félos FL | ™ iﬁEHn/)

8. The above ramed entity submits this statement for thg"purpose of changing its registered office or registere!:i agent, or koth, in the State of Florida. | am familiar with, and accept
¢« the obligations of registerad agent.
SIGNATURE

Signature, typed or printed name of registered agent end Sitle if applicable. (NQTE: Registared Agent signature required when reinstating) DATE

- et

FIFILE NOWI “FEE 16-6150.00 - -~ —f=—ommms
.- After May 1, 2003 Fee will be $550.00
Make Gheck Rayable to Florida Department of State

;%__—:.—-;-_m ‘-':9.'=Eiection:CamDa_igniEinanciﬂg;—_—?-"—t:—$5.00-May Be -
Trust Fund Centribution. ) Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e - | PD ] Delete TILE [ Change [T Addition
NARE LING, SHUM LING NAME

steeet anoress | 18090 COLLINS AVENUE STREET ADDRESS

CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP

TITLE [ Delete TITLE (] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2P R ~ . wCITY-ST-ZIP_ I . e _
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TIME O] Delete TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS s STREET ADDRESS

CITY-ST-2IF CITY-37-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll'pther like empowered.

SIGNATURE: ___ SICGNATUZANREZUIRED

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-9-20603

Data

(305 990 -3(aDR .
N

Daytime Phona #

[FRVIFEFY)

FELY

CR2E034 (10/02)



