FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 23, 2003 8:00 am

DOCUMENT #  P94000043174 ecretary of State
1. Entity Name 04-23-2003 90615 001 ***300.00
ASIA AMERICA MARKETING, INC.
Principal Place of Business Mailing Address
PO, BOX 4649 P.C. BOX 4645
OCALA FL 34478 OCALA FL 34478

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number Applied For

59‘3263475 : : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - [] gg'gfq :;?:ci!ﬁo"a'
6. Name and Address of Current Raglstered Agent . T Name and Address of New Heglstered Agent

- ’ b ‘Name”~

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

SAUEY, JEFFREY L
21 N.E. 18T AVE.
OCALA FL 34470

City FL Zip Co;je

8. The above named epé
the obligations of rfgist

submits this statement for the pplfrpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typsd :ﬁrinted name of registered agent and title i epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
| o ' )
b Aft::LMan :3’\!2\1;613 ';'.ff uﬁlﬂssoéosg.on S Election Campaign financing $5.00 may Be
i N rust Fund Contribution. O Added to Fees
i Make Check Payable to Florida Department of State . S
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIME D [ pelete X Tme ‘ [ Change - [ Addition
NAME CHHABRA, VINOD NAME ‘ : : . .
streer anoress | 743 SE E KING STREET : STREET ADDRESS /
omv-stze | OCALA FL 34474 CITY-ST-2IP
TITLE [ Delete TITLE - [ Change - [] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2P
TITLE 7 petete TITLE . , _ R + ~ =[E):Changeime-[£] Adcition -
NAME : - - B ST T ST e ‘
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ABDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ peleta TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE (] Delete TITLE - [J Change - [] Addition
NAME NAME ) J,
STREET ADDRESS STREET ADDRESS S
CITY-§1- 2P CITY-ST-2P ' a

12. | hereby certify thal 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 ental 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 r ust report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

SleKaloD=bod OUIRED 4//%3 3524222995

. SIGNATUWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phene #

SIGNATURE:

—— e TR T ]

CR2E034 (10/02).



