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2003 FOR-PROFIT CORPORATI

ON
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-03-2003 90145 014 ***150.00

2/

ASAHI WANG, INC.

DOCUMENT # PQ2000067414

1. Entity Name

Mailing Address
B152 W. MCNAB RD,
N. LAUDERDALE FL 33069

Principal Place of Business
8152 W. MCNAB RD.
N. LAUDERDALE F1. 33068

2. Principal Place of Business 3. Mailing Address

: HIIIIIIIIIII_IIIINIHHIH [N iR

Suite, Apt. #, etc. Sui.te, Apt. #, efc, {0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
CR—0 ‘1‘*6 l"{' 1€ Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 additonal
: Fae Required
6. Name and Address of Current Reglistered'Agent "=~ "~ 'z - Se—- - - - »7. Name and Address of New Registared Agent
B P S i - Name_._ ... - i = mes ——
WANG, CHUN GUANG Street Address (P.O. Box Numbar is Not Acceptable)
8152 W. MCNAB RD. :
N. LAUDERDALE FL 33088
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerod oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, ypad of phnted name of registarsd agant and title it applicabls. (NOTE: Regl Apant sh p whs Q. CATE
: FILE NOW: I!"ﬂ!.'! FEE I$ $150.00 9. Election Campaign Financing $500 May Ba
After May 1, Fes will be $550.00 Trust Fund Contributian, Added to Fees
Make Check Payable to Florida Department of State ‘
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P O pelete TILE - [ Change  [J Addition | &
RAME WANG, CHUN GUANG : NAME g
sraeet anoress | 8192 W. MCNAB RD. STREET ADDRESS Y
onv-si-z¢ | N. LAUDERDALE FL 33088 Cify-ST-2P 8
o
TmE v [ Detete TLE [Jchange  [OJ Addition x
NAME WANG, XUE LIN NHAME
sTReer Apohess | 8152 W. MCNAB RD. STREET ADDRESS
CITY-s1-2Ip N. LAUDERDALE FL 33068 _ Jj cirv-st-ze -
TLE (O oste - | mne O Change [ Adaition
T NAME = "NAME
SFREEF ADDRESS $TREET ADDAESS .
CiTY-51-2IP CINY-ST-7IP "
THTLE [ Delete e [ change [ Addition
NAME . NAME .
STREEF ACDRESS STREET ADDRESS
Ciry-51-21P LITY-ST-2P
TIE [ petete e [J Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CcIy-s1-21P
e O Delete me O Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iIP e CITY-S1- 3P

71 hgreby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(':), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is lrus and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE SEQUIRED (0o

BY 12243 11

e 5%‘3: 2 fom e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG DFFICER OR DIRECTOR

(]

Caytime Phone




