2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045287 Apr 28, 2000 8:00 am
. Entity Name
ecreta f
ASIAMERICA CORPORATION ry of State
04-28-2000 90014 022 ***150.00
Principat Place of Business Mailing Address
4304 DUNMORE LN 4904 DUNMORE LN
KISSIMMEE FiL 34746 KISSIMMEE FL 34746-5414
us us
> T v 1A A GO A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number | Applied For
59-3513608 Not Applicable
ap - Country Zip Couniry 5. Certficate of Status Desred ~ [J  $0-19 Additional
- - Lo L . ' K Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
U. JUNHUA Street Address (P.O. Box Numl:;er is Mot Ac;;qmab\e)
4904 DUNMORE LN
KISSIMMEE FL 34746
City ' FL Zip Code

SIGNATURE
Signalure, typed or printed name of regustered agent and title if applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
9. This Sorporati?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O . Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
TINLE P [ Detete TITLE [Jchange [ Addition
NAME LI, JUNHUA HAME
STREET ADORESS | 4004 DUNMORE LN STHEET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TITLE ] petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS GTREET ABDRESS
CITY-ST-2P CITY-ST-2IF
TITLE Z . . [ Delete TITLE o - . OcChange [T Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 1 Deiete TILE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ] Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 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 an address, with all r like empowered.

i

P 5 “‘:‘K_\ BEEESS
SIGNATURE: __ -\ = ./ 2L VIR, 2/03/5B— 447-306~/93
SIGNATURE ANDTYPED QE/RRTNTED NAME OF SIGNING OFFICER OR DIRECTOR : [4 Late Daytime Phona #

CR2E034 (9/99)



