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FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

ComRORAION wonowomawn e Apr 25 1997 8:00am
ANNUAL REFPORT

Secretary of State

1997 _ Dwsior

DOCUMENT # P93000088175 (3)

1. Corporation Namao

SHAM YUEN, INC.

Principal Place of Busingss ' Ma##rn{} Addross H"H“H“ll‘“ "l“ Ilm""“““ “llHl]lHI'I‘ "l” ll“l'”l ml

E] BT I B

8063 MIRAMAR PKWY, 360 NE 15
MIRAMAR FL 33025 N MIAMI BEACH FL 33162-5012
us
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
I ,2[281 1993 04/23/1896
2. Principai Piace of Business 2. Mailing Address . FEI Number Applied For
26| 650464246 Not Applicable
Suite, Apt. #, alc. Suite, Apl. ¥, otc. iti
P e fap 5. Cerliiicate of Stalus Desited L] $8.75 aaditonal
il Fee Required
City & State | Gy & Stale 6. Election Campaign Financing $5.00 May Bo
e J.’J ] Trust Fund Contribution Added to Fees
Zip Country | 7ip __ Country B. This corporalion has liability for intangible 1ax under s. 199.032,
|25 20] ] 30| Florida Slatules Yes [T no
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
8i| N
SHAM, ANGELA § ame
380 NE 151 ST 82| " Sweol Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162 a5 —_ -
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sactions 607 0602 and 607 1508, Fiorida Slalules, the above-named Gorporalion submils this statement for the purpose of changing iis registorod
office or registered agent. or boih, in he State of Florida. Such chang was aulhori-od by the corporation's board of directors. | hereby accept tho appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

14. | da hereby cerlity thal the information ‘-LI;IMI( o with Lhiss filing dacs nol Gualhly for tho exermplion stated in Soction 119.07(3)(0), f lorida Statutes. [ furlher certify that the
Information indicated on this annual report of fupplementy] annugal rgport is frue and accurate and that my signature shall have the same legal effect as il made undor cath; that
I am an officer or direclor of the corporation o receivey or ifislof empowered to execule his report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE ___ I I U — I
Signalure. Typad or pnted Ramg “of regitered agert and e i a,s; A catie (RNONE - Hogistered Age 6 requinead whee instongh DATE

12. OFf ICEHQ AND DIRECTORS 13, ADD!T!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
[ D T OnEEE T Lo (3 Change [T Addition
NAME SHAM, ANGELA § 12 NAME

STReET ADDRESS | 360 NE 151 sT 13 STREET ADDRE S

CTY-S1- 2P N MIAMI BEACH FL 33162 14ITY-S1-21p

TTLE D B I ATTS Yo ] T [Jchange  [_1 Addilion
NAME SHAM, WING H 22 NAML

staceranbaess | 960 NE 151 ST 23 STRIET ADDRESS
“GiTY-5T- 2 N MIAMI BEACH FL 33162 N 2 400Y-ST-7Ip

TITE T T ™ot T e [T Change™ L Addition |
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRISS

QITY-SF-2p 34.CITY-§1- 7P

TITLE . I W N T WEE ’ - O Change [ Addition |
NAME 4.2 NAMI

STREET ADDRESS 43 SIREE] ADDRESS

CITY-ST-2p - 440NY-§1- 2P |
TME | A BANIE T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STRLET ADBRESS

oIy -87- 2P R  Rsscavstap

IILE L1 priere 611 T change ] Additon
NAME &7 NI

STREET ADORESS 6.3 SIKEFT ADURESS

CiTY-5T-21p  Loacnr-stme

ars in Block 12 or Bloc if chan, ) g address y
appoars in Block 12 or Block 13 if ¢l ;(aw @ Lb |CL[C{"’ ﬁb[‘[%ciq-

SIGNATURE: /SC

CR2E034 (9/96)



