FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R ), FLORIDA DEPARTMENT OF STATE .
S @) mom— | Jan 221998 8:00am
Secretary of State

1998 Z 5 DIVISION OF CORPORATIONS

DOCUMENT # P95000045727 (1)

1. Corparation Name

NEW ASIAN CORPORATION

(T

Principal Place of Business Mailing Address
11233 RHAPSODY ROAD 11233 RHAPSODY ROAD
COOPER GITY FL 33026 GOOPER CITY FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1995
Principat Place of Business 2a. Malling Address 4. FE! Number Applied For

|26] 650591711 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc. it
e, Ap : P Certificate of Status Desired I $8'75 Additianal

[+3

City & State City & State . Election Carmnpaign Finanging $5.00 may Be
_k EI Trust Fund Contribution | Added to Fees

Zip Country Zip Country 8. This corporation owes ar has paid the current ysar Infangible

2.
21]
(22] §| . Fee Required
23
24

_—| El E‘ E‘ Personal Property Tax dug June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MUI, FU 8t] Name
11233 RHAPSODY ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
COOPER CITY FL 33026
83
84| City FL 85 ’ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flotida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
affice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. [ am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutss.

SIGNATURE

Signature. typed of printed namae of ragistared agent and titla if applicable. (NOTE. Ragistered Agent signature required when reinstating) bATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
LE P [T CELETE LATILE LT Change  [_] Addition
HAME FU MUl 1.2 NAME
smeeragoness | 11233 RHAPSODY ROAD 1.3 STREET ADDRESS
£ITY-5T-2P COQPER CITY FL 14 GITY-ST-2IP
TLE LI DELETE 21 TITLE [ TChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS : -
CITY-ST-2IP 2, 4 CITY-ST-2IP
TITLE Lt DELETE 317MLE [T change [ Addition
NAME 1 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 3.4. CITY-ST-2IP
TITLE : 1 DELETE 41 TITLE [T change [ Adcition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2P 4.4 CITY-ST-21P
TIE [T peLeTE 51 THLE [Tchange [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- ZIP 5.4 CITY-5T-ZP o
TITLE i_] DELETE 6.1 TITLE [ Tchenge L] Agdition
NAME 5.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CiTY ~ ST+ ZP 64 CTY-ST-2P
14, | hersby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that [ am an
officer or director of the corporation or the receiver o trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachmept with ddress.

..'d ’I;

SN AT IRE- “2H3IN IRAFZ2ENVURED [l( ’ 9f (41 ) 727-5530

CR2E034 (10/97)



