FILED

=]
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am §
DOCUMENT #  P96000093292 ecretary of State |
1. Entity Name 04-23-2003 90263 022 ***150.00
ASIAN CENTURY HERBAL HEALTH, INC.
Principal Place of Business Mailing Address
152 NE 167 ST 11133 NW 2ND CT
SUITE 214 CORAL SPRINGS FL 3301
2, Principal Place of Business 3. Mailing Address
152 N.E., 167 street same
#ﬂ?cﬂ‘ #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
Miami Beach, F1. 65-0842694 Not Applicable
Zip Country Zip Counlry " ) $8.75 Agditionat
3316 ) Dade 5. Certificate of Status Desired O Fee Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CHANG, ONY M g Street Address {(P.0. Bax Number is Not Acceptable)
152 NE 167 ST )
SUITE 211
MIAMI FL 33162 Ciy FL | Z°Coe
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations’of registered agent.
SIGNATURE
o ' Signature, typed or printed name of registered agent and tills i epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
* FILE NOWII! FEE IS $150.00 . o
4. El G Fi
oifay 2002 oo il 0 555000 P o 3500 e
Make: Check Payable to Florlda Department of State '
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD E O Delete TITLE [ Change [ Addition | &
NAKE CHANG, ANTHONY NAME =3
streer aboress | 11133 NW 2ND'CT STREET ADDRESS I
crv-st-zp | CORAL SPRING FL 33071 CITY-ST-21P 2
oF
e 3 Deleta TLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP
TILE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE 3 Delete TITLE [ change [ Addition
PNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlifg that the informg
indicated on this report or sugf
of the corporation or the receifrer or

SIGNATURE:

j true an accurate and that my sign
powgred

= REQUIRE

J

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
shall have the same legal effect as if made under oath; that ! am an officer or director
Lired by Chapter 607, Florida Statules: and that my nare appears in Block 16 or Block 11 if

SIGNATURE AND TYPED OR PRI

# NAME OF SIGNING OFFICER OR DliECTDH

Date

Daytima Phone #

el Jof TS 85k

S




