2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093292 May 02, 2001 8:00 am
I+ Erutyae Secretary of State

ASIAN CENTURY HERBAL HEALTH, INC. 05022001 ST 23 009 150,00
Principal Place of Business Mailing Address
152 NE 167 ST 11133 NW 2ND CT e
SUITE 211 CORAL SPRINGS FL 33071

MIAMI FL 33162

CR2E034 (10/00)

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0842894 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
X f f " )
5. Certificate of Status Desired d Feo Requirad
6. Name and Address of Current Registered Agent i "7 777 7, Name and Addréss of New Registeraed Agent Y
Name
CHANG, ANTHONY M Street Address (P.O. Box Number is Not Acceptabie)
152 NE 167 8T
SUITE 211
MIAMI FL 33162
City Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requited when reinstaling) DATE
) L o : n
9. ¥htsfs'orporat|<_)n is e||tg|blg t? satlstfy(ljts Intangible FI:.’IE“:IOW...1 FEE |S'"$; 50.:;'.:3 w0 10. Election Gampaign Financing $5.00 May Bo
ax i mg requirement an elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fens
(See criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
_ THLE DS [ Delete TITLE ¥y th 2 Change [ Addition
e CHANG, ANTHONY we | 93338 MR TRORY court
STREET ADDRESS :
11133 NW 2ND CT Coral Springs, Fl. 33071
Orv-$T2 | CORAL SPRING FL 33071 uT-51-20
TITLE PD XX Delete TITLE O change 3 Addition
NAME SCHWANER, ROBERT NAME
STREET ADDRESS 6 N 402 HUB RD STREET ADDRESS
CITY-ST-21P WAYNE |L 60184'1225 CITY-ST-2IP
TITLE [1 Delete TLE ) ] Change [ Addition
=ENAMMET s e e e e e e e e - A NAME i . - .o e = - N
STREET ABDRESS STREET ADDRESS” | B
CIyY-ST-21P CITY-S1-2IP
THLE O Delete TME ' L Change [T Addttion
h.I_@ME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ pelate TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer 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 appsears in Block 11 or Bleck 12 if
changed, or on an attachmen address, with ali other like ggpowere

e !:
SIGNATURE: e o ra|l 2259%E. ¢EF
SIGNATURE AND TYPED OR Eﬂﬁ;}m& OF SIGNING OFFICER OR b:n;eﬁ-on Y Date v Daytime Phane # )
W/

0137001



