. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000009700

1. Entity Namg

ASIA AMERICAN CONSTRUCTION, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90044 013 ***150.00

Mailing Address

P.O. BOX 43534
ST. PETERSBURG FL 33743

Pr]nc]péi Place of Business

P.O. BOX 4853
ST. PETERSBURG FL 33743

2. Principal Place of Business

1502, SAVANNAH Ave.

3. Maziling Address

0

Suite, Apt. #, etc.

TARPON SpRINGS, FL

55 ssorqsz_| NI

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
7 7‘,’4(;9”/ AP INGS, FL 59-3495235 Not Applicabie
Zi Countr Zi | Count 4 N _ 8.75 Additio
P 3]4 ég ﬂ P_‘%ﬂ;& L‘—ﬂs P 3 ?é %/ POIn:JELLﬁé 5. Certificate of Status Desired O gee Reqtﬁ?:dt nal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
e HEMANL-SULAMAN A== =~ 2o o e o th HEMANT ‘5 ULa MA N _A- =
6757 16TH TERRACE NORTH, UNIT #387 YES P ) v
ST. PETERSBURG FL 33710 7- L e ?
ARPoN BPRINGS
City I EL [2zp CoZe
2YL89 .

e

SIGNATURE

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 Flarida.

ot)ee/o

Signature, typed or printed name of regis(aret agent and title if epplicable.

Solamm A- Hemmz, deo

{NOTE: Registerad Agent signature requirad when reingtating)

naTE 1 T

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do sc.
{Ses criteria on back) O

FICE NOWTTT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND g{/I;CTORS IN 11

TITLE PCEQ O pelete TIFLE P&E 0. Change [ Addition
NavE HEMANI, SULAMAN A v HEMANT BULAMAN A

STREET ADDRESS | 6757 16TH TERRACE NORTH, #387 STREETAGDRESS | | 502, 4 AVA AN A H '4 VE. ,

Ciry-st-2Ip ST. PETERSBURG FL 33710 CITY-ST-21P ‘Tﬁg PonN APRINAL L -326 8’2 ‘
TIMLE VP [ Delete TITLE . Change (] Addition
we [ HEMANIZSULAMAN-B- - —= ME gﬁzmﬂ NI _BULAMAN 3, .

stiEeT A0S | 6757 16TH TERRACE NORTH, #387 sweeraniess 1500, S AVANNAH AYE.,

CiTy-St-2IP ST. PETERSBURG FL 33710 CITY-ST-2P “TARPoN 5PRIN6\5 R FL—" 3‘15 &? .
TITLE O Delete TITLE o ) [ Change t] Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-ST-7iP CITY-ST-2IP

TITLE ] pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TILE ™7 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- 5T-ZIP ‘
TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-2IP

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

SIGNATURE:

PED QR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corperation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ CR2E034 {10/00)

-



