R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Jan 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

V31377

ASIALINES INVESTMENT CORPORATION

Secretary of State

01-14-2003 90052 044 ***150.00

=us

Principal Place of Business
3261 SE MORNINGSIDE BLVD.
PORT ST LUCIE FL 34952

Mailing Address

3261 SE MORNINGSIDE 8LYD
PT ST LUCIE FL 24952

us

ISR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65‘0352295 Not Applicahie
Zi Count Zi Count iti
i untry LN ountry 5. Ceriificate of Status Desired J feg';;jq .ﬁl‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n B - .. — —— s e ——— . -Name——e--Hn——..._,-_a..Aﬁ B R i e e el
RAR CEEN
C Y’ LAWRENCE E ! Street Address (P.O, Box Number is Not Acceptable)
555 COLORADO AVE :
STUART FL 34994

City Zip Code

FL

8. The above named entity submits this statement for
the cbligations of registered agent,”

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

BN

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature raquired when reinstaling) DATE

{, FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS iN 11 -
TITLE pPsSD {7 Delete TITLE Ol change [T Addition | &4
NAME VERBEELEN, EDDY NAME : 3
STREET A00ress | 3261 SW MORNINGSIDE BLVD STREET ADDRESS 55'
CITY-ST-21P PORT ST LUCIE FL CITY-5T-2IP . @
TITLE [ Delete TITLE ] Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ Delete TITLE [J Change [ Addition

NAME TS T e e — —f NAME e ET e T e e e

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-Z1P

TITLE [T Defete TME {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TIME [J Change 3 Agdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2)P CITY-ST- 2P

TITLE (3 Detete TIMLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7- 2P CITY-57-71p

12. { hereby certify that the informzto i
indicated on this report or W
of the corporation or the redsive d

changed, or on an attachment wi

SIGNATURE;

&#tred to execute this re
. with all cther like empowered.

ATURR Rari i RE el

g does not qualify for the exemption s
Tand accurate and that my signature shal

taled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
1 | have the same legal effect as if made under cath; that [ am an officer or director
port as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

@\ma"é«z/ Jom L2 boo

el

SIGNATURWTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
e L

Date Daytime Phone #

1}




