2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

ASIANA CORP. ,

UNIFORM BUSINESS REPORT (UBR)
P02000109435 G

Principal Place of Business
I%ZO,‘.PINES BLVD. STE 109

Mailing Address
2307 S CYPRESS BEND DR.

STE 208-A

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90495 020 ***150.00

4UUJIiIVVA

SPIEGEL & UTRERA, PA
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

— e —

PEMBROKE PINES FL #3884 ‘3309.‘] POMPANO BEACH FL 33069
— — IOROR IR ATV
/19620 fivES LLvD 23075 ,L4PRESS BEND DR A 208-4
@t")p;z' ‘;t';) 9 Suite(Aoy # Etiog,_.,q [J CHECK HERE IF MAKING CHANGES

City & Slate City State 4, FEI Number Applied For
Pﬁm BRoKE ﬁf‘/ﬁs FL . PDMM BeAacH -y 04»37’(0361]’: Nol Agglicable
3 Zé% ﬁ 4 \Cj ”rzy A 322 063 ?;“‘"2’ A 5. Certificate of Status Desired ] ?g-;’fq L'::’:l;“‘m'

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

—_— . — e e e -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signature, typed or printed name of registered agent and fitle if applicable.

{NQTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!t FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- | Make Check Payablé o Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 5 Delete TITLE [ change [ Additicn
NAME SINGH, TARLOCHAN NAME
sTheet aooress | 19620 3¢-PINES BLVD, STE 109 STREET ADDRESS
crv-sr-ze | PEMBROKE PINES FL 8383 33029 CITY-ST-2P
TmE 0 oelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME

“"STREET ADDRESS - T TR e e wc= B =STREET ADDRESS " | s - e o e e e s 2 o o .
CrIY-S1-21P CITY-5T-27
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CITY-$T- 2P
TILE O oelete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-ZP
TITLE [ Dalste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-8T-7P

SIGNATURE: __ SIGNATU

of the corporation or the receiver or trustea empowert
changed, or on an attachment with an address, with &

empowered.

i
fe ..L

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 infermation
indicated on this report or supplemental report is true anc accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

COUIRED Tagiowian Sy 2-26.08  a54-(12-08 76

SIGNATURE ANDTYPED OR PRINTED NAME OF S

ING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)

(A TPV IV



