—““_

- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2002 8:00 am

DOCUMENT #

1. Entity Name

ASIAN AMERICAN CO., INC.

§76232

Secretary of State

07-10-2002 90195 028 ***150.00

/

Principal Placa of Business

120t NW 1015T AVE
PLANTATION FL 3332246512

Mailing Address
1201 NW 1015T AVE

PLANTATION FL 333226512

B0128422

2. Principal Place of Business

-

3. Mailing Address

AT RIANHEROAR e

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Stare 4. FElNumnber Applied Faor
’ .. L. 65'0289342 Nat Applicable
= —..._zﬂ“- V!'_—' T e APy -—--___.‘-ﬁp__- T e o L R - e -3 -1 i T f ]
. Coonmy Couniry == 5. Certiiicate of Slatus Desired t] Waﬂs—&dimm‘m .
R Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Add of Naw Registsred Agant )
Name
ZHOU. SHU X Street Address (P.O. Box Number is Not Acceptable)
1201 NW 101ST AVE .
PLANTATION FL 33322
= City FL I Zip Code
8. The above named antity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida.
L4
SIGNATURE
Signature. {ypec or prniad name of reyislared agent and tte .t appicabie. (NCTE: Regis: Agart sigy g Wi a) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE !S $150.00 ton C. e
Tax filing requirement and elects o do so. . After May 1, 2002 Fee will be $550.00 1. E:ﬁ::'gﬂndag::f:ufg? e fsm.oqoh;iifa
(See crileria on Dack) (| Make Check Payabie to Department ¢f State . e
11, CFFICERS AND DIRECTORS 12.- "ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 '
TME D 7 Delete - TME P £ Cange [ Addition | S
e ZHOU, SHU X, Nk 2
STREET AGDRESS | 1201 NW 101ST AVE STREET ADDRESS §
on-ST-ZP | PLANTATION AL oiry-St-2P &
me 1 petete THLE O change [ Addition S
HAME . : NAME .
STREET ADDESS _ STREET ADDRESS
211 ) S0 10 R e - A PSP ST P o e e ‘CTI'Y-ST—ZP‘_:_‘;-, R S e i el e ! I
HILE o [ Delete TME 7 Change (] Addision I
-M - Il [ent PO S N T " - N’-ME R - —— - - — - - - - - .
STREET ADDRESS STREET AGDAESS !
CITy-sT-29 CIY-ST-2°P
TIMLE CJ oetete TME O cranga [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P Ciry-S1- 2P
Tine O Delete TITLE [Ocrange [ Additicn
NAME HAME
STREET ADDRESS STREETADDRESS |
CIFY-sT-21° CiTy-ST-2°
e 3 Detete WILE Clcrange [ Addillon
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21p ° CITY- ST-2P

of tha corporation or the receiver or

charged, or on an attachment with

SIGNATURE:

an addrass, with all oy er i

irustae empowered 10 axecute this repo

.

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07
indicaled on Ihis report er supplemental report is true and accurate and that my signature shall have the same legal @

rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(3)(), Florida Statutes. | further certify that the information
ftect as il made under cath: that | am an oficer or director

Oeyima Phora #




