FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092751 Secretary of State
1. Entity Name 05-12-2003 90223 011 ***150.00
ASIAN ANTIQUITIES, INC.
Principal Place of Business Mailing Address
% MR. JAMES S. HUMBLE P O BOX 1569
P.O. BOX 1569 HOMESTEAD FL 33080
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0963?10 Not Applicable
Zp Country zp Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Raglstered Agent
Name - T
SACHER, CHARLES P
Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
SUITE 1101
CORAL GABLES FL 33134 i FL [ 20 Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicabla. {NOTE: Registsred Agent signatura requirad whan reinstating) DATE
r —
FILE NOW!!! FEE IS $150.00 ' ) ' .
. After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 way Bo
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITE D T Delete THLE ] Change  [] Addition
NAME HUMBLE, JAMES § NAME
seeT aocress | 26600 SW 182ND AVENUE STREET ADDRESS
orv-st-ze | HOMESTEAD FL 33031 CITY-57-2P
TMLE D %gem TITLE [ Change  [J Addition
NAME GREER, BRUCE W NAME
STREET ADDRESS | 5G00 SW 97TH STREET STREET ADDRESS
CITY-ST-2IP MIAME FL CITY- ST-2IP
ME— = [Di— o e e . ﬂnem e . _ 7 OJ Change (] Addition
HAME GREER, EVELYN NAME T oo
STREET ADDRESS | 5G00 SW 97TH STREET STREET ADDRESS
CiTY-57-21P MIAMI FL CITY-ST-2IP
TITLE D O pelete TILE [ change [ Addition
NAME [RELAND, PATRICIA A . NAME
STREET ADDRESS | 28600 SW 182ND AVENUE STREET ADDRESS
CITY-57-2IP HOMESTEAD FL 33031 CITY-§T-2P
me ] Datete TITLE O Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O pelete TITLE [1Change  [] Addition
NAME _ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) , CITY-ST-ZP

12, | hereby cerlify that the infor
indicated on this report or s
of the corparation or the re

ticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
plemental report is true ané; accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer gr director
ver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach wilh an address, gvith all other like empowered.

sicnarunsY/ wepaThe REQUMESS: Hiwbk YRl3  30524sTO%

\( tsmrrunamn-rvnen OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

dd ewgago

CR2E034 (10/02)



