2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P99000027156

1. Entity Name

U.S.ASIAN TOUR, INC. Secretary of State

05-23-2000 90248 047 ***150.00

Principal Place of Business Mailing Address

5591 N. PARK RD.
FT. LAUDERDALE FL 33312

2-6506

2. Principal Place of Business

[T

NI

S a5 1

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

_Stf . Apt. #, elc.
P o Box

) 71
i mcyp; AR T TR =
Zip Country $8.75 Additional

5. Certificate of Stalus Desired 0

Fea Required

Bood-17|

Cou ” 5—
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent

e GEID AV 5

~ECDERY, MON
A2 SEASTHST

FT. LA

/ v pnlg Beptl  FL[B320Y

8. The above named entity submits this statement

SIGNATURE

7
the uglfbse of changing its registered office or registered agent, or bath, in the State of Flerida.
= (EYD Qgpms — HeC. Jeat fn/o
DATE / /

Signalura, typed or printad name of registerad ?}ﬁlvlle it applicable, {MOTE. Registerad Ageﬁl signafﬂra required when reinstating)
r 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Atfter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIme PD 71 Delete TITLE [ Change (] Addition
NAME VAIKAYEE, JET NAME

sTReeT ADDRESS | 59591 N. PARK RD. STREET ADDRESS

Cimy-s1-2Ip FT. LAUDERDALE FL 33312 cmy.s1-2ip

TITLE O Delete TITLE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TILE [ Dalste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-7IP

TILE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF Chy-§7-71p

TITLE [ Delete TITLE C Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing dogs not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental repgrt 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

ith all other like empowered.

TET TRAYEE —Hesypeny” 57 %9

mogwered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D NAME OF SIGMING OFFICER OR DIRECTON

77
Vi

Daytma Phone #

7

May 23, 2000 8:00 am
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