2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042694 Feb 17,2000 8:00 am
1. Entity Name Secretary Of State

ASIA INVESTMENT ALLIANCE INC. 02-17-2000 90083 028 ***150.00
Principa! Place of Business Malling Address
73 BAYSDERR 4300 5650 BAYSIDE DA #300

T ket £0023473

2. Principal Place of Busingss 3. Mailing Address ”"‘]Il]””l]l ' | I "l

JHEAAI

St

Suite, Apt. #, etc. — Suite, Apt. #, etc. - DO NOT WRITE IN THIS SFACE
2 HIDDEX BY CT | 7712 Hiddea SNY ‘T
City & State City & State 4, FEI Number Applied For
P[—- p% b?) FL‘ 59-3510231 Not Applicable
- - o —
Zp Country Z‘PJ.3/ : auntry 5. Certficate of Status Desired O $8.75 Additianal
; Zg / ? 3 . Fee Reguired
) " 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
o et T Name
KIANG’ PAUL Street Address [P.C. Box Number is Not Acceptable)
5650 BAYSIDE DR #300
ORLANDO FL 32819
City FL Zip Code
8. The abiove named entity submits this,stalerment fopdhe purpose of changing its registersd office or registered agent, or both, in the State of Florida.
e
SIGNATURE ﬂ y 7/ on
Sigratura, typad or printed name of registarad agent and litle f applicable {NOTE: Ragistered Agent signature required when reinstating) oAE
9, $hisflrl;_orporati<_)n is eligibga t<|) saiiffydits Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P 3 Dalete TILE [ Change [ Addition
NAME KIANG, PAUL NAME
stReeT Annress | 5650 BAYSIDE DR STREET ADDRESS :
CITY-8T-21f ORLANDOQ FL 32819 CITY-ST-ZiP
TME VP ] Deleie TITLE [ change [ Addition :
NAME HSUEH, MARIA NAME
saees Anoress | 7712 HIDDEN WAY STREET ADDRESS
Ciy-8r- 21 ORLANDO FL 32819 ciry-S1- 2P
TITLE T - O Delete TITLE ' ] Change [ Addition
NAME ~KIANG,-SUE - - NAME -
smeerAopress | 5650 BAYSIDE DR STREET ADDAESS :
CITY-ST-Z1P ORLANDO FL 32819 CITY-ST-7IP
TME ' O celete e {7 Change ([ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 13 or Block 121f

changed, or on an attachment with gr address, with all other likg.empower
//)—f o> gp7~2/0 -2/

€. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone # 7 i

SIGNATURE:




