2003 FOR PROFIT CORPORATION

FILED

1. Entity Name

DOCUMENT #

UNIFORM BUSINESS REPORT (uam
P02000097602 5

ASIAN ART AND TREASURES, INC.

Principal Place of Business
5602 LAND O' LAKES BLVD.. SUITE 2
LAND Q' LAKES FL 34639

Mailing Agdress
5602 LAND O' LAKES BLVD.. SUITE 2
LAND O' LAKES FL 34639

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Act. #, etc.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90247 038 ***]158.75

AN

7§~QHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, P.A.
7 1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145

Evie JTohagen

City & State City & State 4. FEI Number Applied For
2A- 3877 C ?O }/ Not Applicable
Zi Count Zi t iti
ip ountry ip Country 5. Certificate of Status Desired FL $8.75 Aditional
- - - - o Rt = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

$eo0x lawd. © Lakes s[_\-GL .

City Lanok_ okc L@k%{

FL

3;) Code

8. The above named entity submits this statement for the purpose of cha)
the obligations of registere

CAN

4-30-03

ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalture, typed or printed name of registered agent it if applicabl

(NOTE: Registerad Agent signalture required when reinstating)

DATE

FILE NCW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TMLE [ change [ Addition
NAME JOHNSON, JR., EUGENE M NAME :
streeT ADDRESS | 5602 LAND Q' LAKES BLVD., SUITE 2 STREET ADDRESS
CITY-ST-2IP LAND O' LAKES FL 34639 CITY-ST-2IP
TITLE VP %}e!ete TITLE Vice €rfschem M HChange O Addition
NAME | ZHU, XIAOTAN NAME Manton~n Tobh nS O
STREET #DDRESS | 5602 LAND O' LAKES BLVD., SUITE 2 SRETAORESS | S 0 Lawd_o' Lulex B LoA
_civ-st-zr - |LAND Q' LAKES FL 34839 GITY-ST-2IP { anch & Lo lens L. 346 34
TLE SD O Delete THLE ’ [(Jchange [ Addition
NAME JOHNSON, EVIE L NAME
STREET ADDAESS | 5602 LAND O' LAKES BLVD., SUITE 2 STREET ADDRESS
crrv-s1-2P |LAND Q' LAKES FL 34639 CITY-ST-2IP
TTLE T Delete TITLE T-re,o‘; [ T Change  [] Addition
NAME ZHY, KWEI-LIN F\ NAME gvig Johnson ( f
stheer noRess | 5602 LAND O LAKES BLVD., SUITE 2 sgeraporess | S goa.  Lo-d O Lakes éiv
orv-st-7¢  [LAND O' LAKES FL 34839 onstaP - fand. O Lals £ 34639
TILE [ Detete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

of the corparation or the receiver or trustee empowered to exel
changed, or on an attachment with an address, with alf gther i

4 @- St e -
i E LA D g
8 it :

SIGNAT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 sarme legal effect as if made under cath; that | am an-officer or director

te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empowered.

-

_——Y-320-02

SIGNATURE AND TYPED QR PRINTED NAME O

IGNING GFFICER OR DIRECTOR

Date Daytime Phone #

STOBLYY

nv

CR2E034 (10/02}

Q13 - Q9 5ok



