- - - - - - -

DOCUMENT # V31377 FILED

1. Entity Name

ASIALINES INVESTMENT CORPORATION Jan 17, 2001 8:00 am
Secretary of State
Princlpal Place of Business Mailing Address . 01-17-2001 90081 011 ***150.00
3261 SE MORNINGSIDE BLVD. 3261 SE MORNINGSIDE BLVD
PORT ST LUCIE FL 34952 PT ST LUCIE FL 34852
us us
S SRS T OO A AR A
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
52295 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narme
CRARY, LAWRENCE E HI .
' Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVE
STUART FL 34994
City Zip Code
/ N FL

27V W

4 .
argd agent and title if applical

{NCTE: Registered Agant signature reguired when reinstating)

ngnaflire, typed or printegkfama of foa

CR2EQ34 (10/00}

. e o . i
8. This corporation 5 éligiole to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T P O
= . rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Gelete TITLE [ changz  [] Addition
N VERBEELEN, EDDY e
STREETADDRESS | 3261 SW MORNINGSIDE BLVD STREET ADDRESS
CITY-8T-2P PORT ST LUCIE .FL CITY-ST-ZIP
TITLE [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TWILE B _ ) oL _Hloese __fme . ). e = O Change ] Agdition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
WTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the intormation supplied s Ailing does not quality for the exemption staled in Section 119.07{3)(i), Flerida Statutes. | turther certily that the information
tfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert er§uppleing
of the corporation or the rec:J"" owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fes |

changed, or on an altachmee ol zettlress, with all _other like empowered.
SIGNAF 1’ EPpy CERBELEA 6’m¢ sl d ™ Tom 0y oo (567 ) 395 e Féy

.
WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #




