2000 UNIFORM BUSINESS REPORT (UER) FILED

DCCUMENT # p97000075338 Mar 31, 2000 8:00 am
1. Entil’! Name S t f St t
NEW ASIA CO.,, INC. €Cre al) 0 ate
03-31-2000 90049 019 ***150.00
Principal Place of Business Mailing Address
5931 SW 96 AVENUE 5931.5W 96 AVENUE
MIAMI, FL 33173 MIAMI, FL 33173
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appiied For
65-0801475 Not Applicable
Zip Country Zip B Country §. Certificate of Status Dasired a ?.%g?qxﬁgﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUACH, KEO DANG Street Address (P.O. Box Number is Not Acceptable)
5931 SW 96 AVENUE
MIAMI, FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE - e el — - )
Signature

, typed or phnted name of registered agent and utis if appticable. (NOTE: Regigierad Agant Eig whaen Q) DATE
8. This corparation is eligible ta satisty its Intangible FILE NOWN! FEE IS $150.00 16, Etaction C o .
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 . TmstlFundago:at:?;uti:: e a ﬁﬂ%%::? ©
{Ses criteria on back) - 0O Make Check Payable to Department of State o '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D O Delete e Dl change [ Addition
NAME QUACH, KEO DANG NAME
STREETADDRESS | 5031 SW- 96 AVENUE STREET ADDRESS
(aTY-ST-21P MIAMI, FL 33173 CITY-ST-2P
TME ' ' O Delete TME [ Change (] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cry-t-21P
TITLE CJ petete TIME [ Change [ Addition
HAME : NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P )
it O belete TME - [IChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTr-51- 2P
TmE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TME [ oelete TnE O Change [ Addition
NAME _ NAHE
STREET ADDRESS : . STHEET ADDRESS
CITY-ST-2IP CiTY-ST-TP

13. i hereby certify that the informaticn supptied with this fiing does not qualify for the ex zmption stated in Saction 119.07(3){i}, Florida Statutes. | lurther certiy that the informalion
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: _X_ 420 0mf @quJp 3/L7 /2600

T —— e ——————— R R — i Mauaere Dheas o




