¢

2001 UNIFORM BUSINESS REPORT (UBR) C e

= 03-31-3001 50002 034 ***150,09
DOCUMENT # P98000045287 il s,
1. Entity Name . g!’CPETAq-Y SFM EBN
ASIAMERICA CORPORATION , DW\'S%B‘% ot CORrORATIONS
Principal Place of Business Mailing Address 0‘ UCT ‘ 6
4904 DUNMORE LN 4904 DUNMORE LN
KISSIMMEE FL 3474 KISSIMMEE FL 34745
us us
R R AT
Suite, Apl. 4. elc. Suite, Apt. #, etc. . : DO NOT WRITE IN THIS SPACE
City & Swlg City & State 4, FEI Number 59.3513608 Agpolied For
. Noi Applicable
ap Country Zip Country §. Certificate of Siatus Desited [ ?g;;fq:;f:;‘b"a'
6. Name and Address of Currant Ragistered Agent 7. Name and Addresa of New Registered Agent
. Name
“U, JUNHUA ~ ——— N e e — — —
4804 DUNMORE LN Straet Address (P.O. BOX Mumber is Not-Accaptable) - -
KISSIMMEE FL 34746
City FL I 2ip Code

8. The above named entity submits 1his staternent for the purpose of changing it registered office or ragistared agent, or both, in he State of Flovida.

SIGNATURE
Signaturs, typed or prirtec nama of egicarsd agant end e ¥ appileable. INQTE: Aagstarad Agand Rignaturs IBqUHnec whan (ainglating DATE
9. This carparatian is eligible to satiaty its Imanglble FILE NOW!!! FEE IS $150.00 I .
- 10. Election Cam, +Fi
Tax Hing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund C;J;lr;i]tr,‘mi:on:ncmg 0 fg‘g%hég?
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM < 1
TILE P [ oalets THEE 4 ] Changs ﬁ Additon
HAME U, JUNHUA NANE Z. e )“40 oy
stAeEy a0RESS | 4904 DUNMORE LN SRS | @ o _]pu nmore. Lansre
CITY-ST- 2P KISSIMMEE FL 34746 cry- Sr-21p Lol S50 e ataR l - L 242 4 A
TITE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CIrY-SI-2P _ CiTY-S1-21P
e ‘ O] Detete TmE . [ Change [ Addilon
NAME . - . e ) HAME . R - e
STREET AODRESS STAEET ADORESS.
CrY-57- 2P CIrY-57-20P
ME O Delete " Ol Change [ Addition
HaME MAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
me O petete TITLE - Clchangs ) Addition
HAMF HAME
STREET ADDRESS STREET ADCRESS
GIY-ST- 2P ery-51-2P
TITLE [ ouete TIFLE [CJcrange [ Adgition
NAME HAME
STREET ADORESS STREEY ADDRESS A D
CITY-ST.2IP : CITY-ST- 2 '

13. | heraby certily that the information supplied wilh this filin does ol qualify tor the exemption stated in Section 119.07(3)), Fluida Statutes. | further cenify that the informatlon
indicaled on this repart or Supplemental report is true an accurate and that my s gnature shall have the same laga! effaci as if mads under oath; thet | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execute this report es required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachmant with an address, with BIZ:r like empowered.
SIGNATURE: 6_% 3/ ?/0,7

saﬁunmemﬂsonﬁ PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Ciate Daytme Phong ¢

CR2E034 (10/00)




October 15, 2001

Florida Department of State

Division of Corporations _
Annual Report/Reinstatement Section
P.O.Box 6327

Tallahassee, FL 32314-6327

Dear Officer:

Please reinstate my application for Asiamerica Corporation and waive the
Reinstate fee because I did file the report and paid the fee in $150.00 in
March 19, 2001 - check No. 1018.

I have spoke to your officer today. She mentions that was a letter mail back
to me need for correction. Unforturely I have never received that letter.
Actually while I received the second notice, I was wondering and call your
office to find out why. Someone answer me said that my paper was fine just
disregard the notice.

Thank you for assist this matter and result this problem for me. I am looking

forward to hearing from you soon.

Li, Junhua
Aslamerica



