2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092751 R Mar 26, 2001 8:00 am

1. Eniy Nams Secretary of State
ASIAN ANTIQUITIES, INC. 03-26-2001 90003 045 ***150.00

Principai Place of Business Mziling Address
% MR. JAMES S. HUMBLE P O BOX 1568
P.O. BOX 1569 HOMESTEAD FL 33090

HOMESTEAD FL 33080-1569

|

s PR s L IR

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

City & State City & State 4. FEI Number  §5-0963710 Applied For
Not Applicable

Zip Country Zip Counlry $8.75 Additional

- . 5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SACHER, CHARLES P :
2655 LEJEUNE ROAD ‘ Street Address (P.O. Box Number is Not Acceptable)
SUITE 1101
CORAL GABLES FL 33134 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama cf registered agent and title i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax fi]ingrequirememgand elects tn:dc'{so. ’ After MAY 1, 2001 Fee w||i$be $550.00 10. Electlon Ca’"""’“?” F_manc'ng 0 $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delgte TITLE [J Change  [J Addition
NAME HUMBLE, JAMES S NAME
STREET ADDRESS | 26600 SW 182ND AVENUE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33031 CITY-ST-2P
TME D ' O Delate TLE O Change ] Addition
HAME GREER, BRUCE W NAME
sTReeT Aobress | 5900 SW 97TH STREET STREET ADDRESS
omv-st-zp | .MIAMI.FI- - el e _GITY-5T-7P e
TmLE D [ Delete TITLE [JChange [ Addition
NAME GREER, EVELYN NAME
sTReET ADDRESS | 5900 SW 97TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TITLE D [ Delete TITLE [Jchange  [J Addition
NAME IRELAND, PATRICIA A NAME
STReeT ADDRESS | 26600 SW 182ND AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE O Delste TITLE OcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. I'hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supffemental report is true and accurale 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 receifgr or trustee empowered 10 axecute 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 attachmengfwith an address, wjth gll other like empowered.
iy H—'L\L /”MJ\ZO 20t JoS24 7089

SIGNATURE: %

SIG[IATUHE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

N

g

CR2EQ34 (10/00)



