%5 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - . Apr 23,2003 8:00 am

— ecretary of State
DOCUMENT # ,ﬂ/fj‘.fé{ . ' ' 04-23-2003 951{1 025 ***150.00

1. Entity Name

JVHSHIEN, /HC.

DO NOT WRITE IN THIS SPACE | 11009778

2. Principal Place of Business

e pan W s e | iy (I sarmie o)

Suite, Apt. #, etc. Suite, Apt. #, elc. - " DO NOT WRITE IN THIS SPACE

HAros
City & State City & Staty ) 4. FEI Number Applied For
M}W /V/M/) 5’ ) /%m@{ /Q— éf'ﬂﬂé.? fds Not Applicable

58.75 Additional

Zip Country Zip Country " .
. 53 /4 / ﬂ &4 33/ J?O . _;4 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

ol s

= e T - =

T TR NS R

DO NOT WRITE Street Address (P.O. Box Number is Not Accepiable)

IN THIS SPACE i WE 47 e

N pwrr My FL | 33,4/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE@ ﬁw\ | @ 4/%/03 i

S\gnature,w printed name of regisiered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
S et ‘ January 1 - May 1 Fee is $150.00
. T co s g oyt ol oy et 00| 0. S Corpn s 55,00 w0
. —.? °q Sk 'O _ Amonded UBR is $61.25 : Trust Funa Gontribution. O  Addedto Fees
4 (See griteria on bac Make Check Payable to Department of State
1. '’ QOFFICERS AND DIRECTORS
e ; THLE
NAME tveAT, M /A . : NAME .
st ooness | A5D32 NE E74FnE STREET ADDRESS ‘
CITY-ST 2P Al Pemrny, Fr 36/ CITY-87-21P :
e D TIE
NAME Vg "W ’ ﬂ%ﬁ' NAME
sweerooress | /5032 AE Py STREET ADDRESS
CITY-ST-2iP Ao My, S / CITY-S7-21P
TITLE S TILE o
e — (77 v RS YA VL SIS WYY S N o
staeer aoovess | /5P32 NVE & 7 13 STREET ADDRESS e~ -
CITY-ST-2P AL PLirtrszs, FZ- 2316/ CITY-ST-2P DO NOT WRITE
TME TE \ ~ o g
e e IN THIS SPACE
STREET ADDRESS STREET ADGRESS .
CITY-5T-2P CITY-ST-2IP
TILE . TMLE !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TTLE TE
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY-ST-2P

13. | hereby certify that the informaticn supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. N i
SIGNATUREQ, ﬁw & ‘//2’//?0:% po3J -

SIGRAIYRE anD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 29 ?/ “Patine Phone #

CR2E034B (12/01)



