2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000056274

1. Entily Name

A-SUN-MAX INTERNATIONAL, INC.

.

Principal Place of Business Mailing Address
3409 PARK SQUARE WEST #3 3409 PARK SQUARE WEST #3
TAMPA FL 33613 TAMPA FL 33613

2, Pringipal Plac 3. Mailing Address

{iz8z0 fff Srio Cirele 1zR820 Reoria Ciele

|

il

L

|

Il

I

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90026 028 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State O City & Stats 4. FEI Number 3461 Applied For
lompt F - lampa 4 -F L 59 864 Not Applicabie

Zip ! Country \| 5P Zip | Country $8.75 Additionat

33025 | Hilldrowd | 33625 [p WA

5. Certiticate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - Name. _ E-_‘ 'EM:S___SWG_SEﬁ ;-

CHEN, SONG-GEN ,
3409 PARK SQUARE WEST #3

Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33613 12820 Reloria Ciecle

City

“Tampo,

FL

83223

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.

SIGNATUAE SB\IWA/\ (j\ﬂ/\'\ (;/ [/ [
Signature, typad or printed nﬁawegismued agant and title if appticable. (NOTE. Registered Agent signature required when rainstating) DATE

. o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS ' 12, ADDITIONS /fCHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PSD 7 Detete TILE P5D N X change [T Addiion
e CHEN, SONG-GEN v CREN, SONG-GEN
STREET ADDRESS | 3400 PARK SQUARE WEST #3 STREET ADDAESS \.2_9 20 Rejfér-‘ a Ciecle
oTY-ST-2F | TAMPA FL 33613 o STzF Tampa 4 EL 33625 :
TITLE O peleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2P
e [ Dejete TITLE [ cnange [T Addition
NAME NAME. — mn e
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TIE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY-ST-7IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(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 | ars an officer or directar
of the corparation or the receiver or trustee empowaered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with “i,in address, with ali othem:ifd.
SIGNATURE: ___ ~orom3 R0~

y-1-z00l  @13-265-9127

SIGNATURE AND TYPEZ OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

i
8

CR2E034 (10/00)



