I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042694 - Mar 20, 2001 8:00 am

1. Eniy Narne Secretary of State

ASIA INVESTMENT ALLIANGE INC. 03-20.2001 90001 037 ***150.00
Principal Place of Business Mailing Address
7712 HIDDEN VY CT 7712 HIDDEN WY CT
ORLANDOC FL 32819 ORLANDO FL 32619

81796

i

2. Principal Place of Business 3. Mailing Address ”"“"H"lm I I ‘ "’ " |”

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

City & State City & Stale 4. FEI Number 59-3510231 Applied For

Not Applicable

Zip ‘ Country Zip Country $8.75 additional

5. Cerliticate of Status Desired O Fee Required

6. Name -and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

T KipAS , PAUC

glﬁgrg%AF;ASﬁjlliE DR/#300 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819 T7IRH YA 29 CT

City BﬂéﬂijD FL Zm/?

8. The above narmed entity submits this, latemW of changing its registered office or registered agent, or both, in the State of Florida.
” o /
SIGNATURE Y @/ﬂ GW/ S

S‘ngnalura typed or printad name of registersd agent and titte if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
Taix fifing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 - Election Lampaign tinancing O $5.00 May Be
o Trust Fund Contribution. Added 1o Fees
{See criterla an back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS M I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p IE,De\ete TITLE k P ﬁ‘u L M'Change [ Aduition
e KIANG, PAUL e Lial el VY T
STREET ADDRESS | 5650 BAYSIDE DR staeet ooness | T 72 H A & &~ y
o520 | ORLANDO FL 328 CITY-ST-IP LA Do PL 32 28/ 7
TMLE VP [ Detete TITLE ] Change  [C] Addition
N HSUEH, MARIA N
STREET ADDRESS | 7712 HIDDEN WAY STREET ADDRESS
CITY-ST-2IP ORLANDQ FI 32819 CITY-ST-2IP
-me— =g e T T T e e T Mo e YT e e G w0 == MChange  [] Addition
NAME KIANG, SUE NAME
STREET ADDRESS | 5650 BAYSIDE DR STREET ADDRESS
CITY-ST-2IP OHLANDO FL 328 CIiY-51-219
TITLE ' M pelete TITLE [Jchange {1 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TME. . .= . o LT O pelete TTLE [ Change [ Addition
NAME . o P ] . N L S . .
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP ' CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
© indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgs, with all g ike empowered.
2/

SIGNATURE: X , .
SIGNATURE AND TYPED OR'F,_RINTED MAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

CR2E034 (10/00)



