- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 11,2003 8:00 am

A\ . 2. 1R

DOCUMENT #  P0O2000032847 ecretary of State
1. Entity Name 04-11-2003 90080 021 ***150.00
ASAHI JAPANESE & CHINESE, INC.
Principai Place of Business Mailing Address
8152 W. MCNAB ROAD 11471 W. SAMPLE ROAD. #41
NORTH LAUDERDALE FL 33068 CORAL SPRINGS FL 33065
I S TR MBI
. 9240 W. COMMERCIAL BLVD |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number, Applied For
SUNRISE, FL 33-1000946 Not Applicable
Zp Country g%:.; 51 Coumryus A 5, Certificate of Status Desired O ?g.gfq:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— o S —— e S LR .ﬁName PO — e e -
LI, PENG FEI

Street Address (P.O. Box Number is Not Acceptable)

9240 W. COMMERCIAL BLVD

SUNRISE FL 33351

City FL [ ZpCode

8. Thne above named entity subrits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

l\ *{
SIGNATURE R
Signature, typed csrfnnted name of registered agent and title if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!ii* FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Cg’nl;?;uli:n ° O E%gﬂohg?;f °
Make Check Payable to' Ftorida Department of State ’
10. ¢ OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P ) O Delete TIMLE PS X Change [ Addition | &
ey
NAME LI, PENG FE| NAME \ =]
stReeT AoDRess | 9240 W, COMMERCIAL BLVD STREET ADDRESS 3
crv-sr-z¢ | NORTH LAUDERDALE FL 33351 CITY-§7-2P g
o
TITLE O Delete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O celzte TLE [ Change [ Addition
NAME. Dere 2 NAME— e = >
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ™ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CNY-5T-2IP ‘ N cirv-s1-zp
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or 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 o fruslee empowered to execute this gghort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf'an addresg, with gll other like empgvered.

SIGNATURE: _ S¥ QUIRED

SIGNATUHF ANDTYPED OR PFIIN‘IFD NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Daytime Phoneg #




