FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P96000070371 Secretary of State
1. Entity Name 05-01-2003 90198 016 ***150.00
ASIAN/FLORIDA INVESTMENT CO., INC.
Principal Place of Business Mailing Address
816 NORTH MILLS AVENUE 816 NORTH MiLLS AVENUE
ORLANDO FL 32803 ORLANDO FL 32803
I N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3400715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
- : - Name
MARKS’ ROBERT 0 ESO Street Address (P.O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET -
SUITE 865 .
ORLANDO FL 32801 _ City FL | ZpCode

8. The above named entity submits this slatement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable (NOTE: Registared Agent signaiura required when reinstating) DATE
R T oo 550wy
¥ i Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Départment of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Dekete L Ol change  [] Addition
NAME CHAU, HING K -~ HAME
stazer ooress | 816 NORTH MILLS AVENUE STREET ADCRESS
CITY-ST-2F ORLANDO FL 32803 CITY-ST-2IP
e VP, ) O] Dakete e D) Change [ Addition
NAME - CHAU, QUANG V NAME
streer anchess | 3660 GATHN PLACE CIR. STREET ADDRESS
on-st-zp | QRLANDO FL 32812 CiTY- ST 2P
TITLE B T .- [T .- - 'E'DBME’ ™ TMLE —~ =~ = ——wm== - . . - A ~E} Change [ adaition
NAME CHAU, Vi HUNG NAME
streeT anoress | 1206 S CONWAY RD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY-ST-ZIP
TIE S [ Delete TME [JChangs [ Addition
NAME CHAU, KIM L NAME
sTreet aDDRESS | 1206 S CONWAY RD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY-ST-Z7IP
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS " [ STReeT ADDRESS
CHTY-§T- 2P CITY-ST-2P
TITLE ] O pelete TITLE [ Chenge [ Aaditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP

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 ang accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — RIZMETNRELEDUIRED 4,7/%/{ ol LV ]G~

SIGNATURE AND TYPED Oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

1282040 _

AY

CR2E034 (10/02)



