FILED
2005 FOR FROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # P96000023118 ecretary of State
1. Entity Name 04-27-2005 90279 027 ***150.00
THE ASLAN GROUP REALTY & INVESTMENT, INC.
Principal Place of Business Mailing Address
12

5175 NW 57 DRIVE 5175 NW 57 DRIVE 130010
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
o v (AR M R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E(034 (10/03)

City & State  _ City & State 4. FEl Number Applied For

65-0654288 ~ { --|Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O gg'ggqmﬁma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
CHRISTIE, GLENFORD
1430 NW 47 AVENUE Street Address (P.O. Box Number is Not Acceptable}
COCONUT CREEK, FL 33060
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title it apphicable (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O pelete TLE [JChange  [J Addition
NAME CHRISTIE, GLENFORD NAME
STREET ADDRESS | 1430 NW 47 AVE STREET ADDRESS
CiTY-ST-7IP COCONUT CREEK, FL CIY-5T-2P
TITEE VPS O pelete TMMLE [JChange  [J Addition
NAME CHIRSTINE, NADIA NAME
STREET ABDRESS | 1430 NW 47 AVE STREET ADDRESS
CHY-ST-ZIP COCONUT CREEK, FL CITY-S7-2IP
THE [ ostete e [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-S1-2p
TME [ belete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-21P
TITLE 1 pelete TILE [CJcChange [ Addition
NAME NAME
STREET ADDRESS | ~ T STREET ADDRESS
CITY-5T-7IP CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empow%ed,&amcﬁte thigTepor,as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ot

changed, or on an altachment with an % her like em ered, 4’/?“}..‘.3 rd L, CA LS F7L
SIGNATURE:

. , < W/ 0.65/8,6'/65 * Gurs KIP 222
SIGNATURE mnh?ﬁa W GIGNING OFFIGER OF OIRECTOR Date 7 Daytime Phone &

a




