2000 UNIFORM BUSINES{S REPORT (UBR) FILED

1 .
DOCUMENT # P99000100967 Mar 17, 2000 8:00 am
1. Entity Name [ S t f St t
ASIAN AMERICAN PACIFIC ISLANDER NURSES ASSOCIATI ccretary ol state
| 03-17-2000 90039 017 ***158.75
]
Principal Piace of Business MaLIin'g Address
!
| 16295 SW 14TH ST. 16295 SW 14TH ST.
PEMBROKE PINES FL 33027 PEMBRIOKE PINES FL 33027-5119 ﬂ U T \j U 3 d q
J
i o VG MR
i
Sulte, Apt. #, etc. Suilg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:,& State 4. FEI Number Applied For
1 ﬁ Not Applicable
Zip Country Zip!i Country 5. Certificate of Status Desired ﬂ g‘g'g‘ilﬁgﬁﬁo"a{
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
- T pos T Narne et
PORTEHr (1074 % Sirest Address (P.O. Box Number is Not Acceplable)
16295 SW 14TH ST.
PEMBROKE PINES FL 33027
City FL Zip Cede

8. The above named entity submits thig,staterpent for the purp'ose of changing its registered office or registered agent, or both, in the State of Florda.

SlKATURE & W, : 5//3/00

Sighatwure, d or printad name of registered agent and ttle it applicable. {NOTE: Registered Agen signature required when rsinstating) / DATE [
9. ¥hisrrl;.orporati9n is EIigibI; t? salisfyc‘;ts Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See crileria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD ! O Delete TILE [ Cchange [ Addition
NAME LOUIE, KEM - NAME
STREET ADDRESS | 252 SILLECK ST. . STREET ADDRESS
CITY-ST-ZIP CLIFTON NJ 07013 CITY-ST-2IP
TITLE VD ' O Delets TITLE [ Change [ Addition
NAME PORTER, LUZ : NAWE
STREET ADDRESS | 16205 SW 14TH ST. I STREET ADDRESS
cy-Si-ap PEMBROKE PINES FL 33027 i GITY-3T-2IP
TITLE SD ; O celete TITLE [dChange [ Addition
NAME ISHIDA; DIANNE -~ 1 - - NAME
STREET ADDRESS | 2452 | AMAKU PLACE STREET ADDRESS
CITY-ST-2IP HONOLULU HI 96816 CITY-ST-2IP
TILE TO i O Delee TITLE [J Change [ Addition
NAME CHANG, BETTY 5 NAME
STREET ADDRESS | 1132 CHANTILLY RD. STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90077 | CITY - ST-2IP
TMLE " O Delets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY - ST-21P CITY-ST-2IP
THLE ' O elete THLE (] change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-271P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and'accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o]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 ail ot?}er like empowered. .-[ .‘g
EL Y . 1': .t s . , -~_ -
SIGNATURE: MLM,'%L A L &@l‘oo 465 -33359
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phone #

A

=



