|
2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # K20602

FILED
May 23, 2000 8:00 am

1. Entity Name
SHIM'S ENTERPRISES, INC Secreta 3 of State
! INC. 05-23-2000 90273 028 ***150.00
Principal Place of Business Mailing Address
2674 N. UNIVERSITY OR 5786 WOOOLAND PT. OR.
5786 WOODLAND POINT DR. FT. LAUDERDALE FL 33319-6263 Au“ bobJd!
SUNRISE FL 33322
us
Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
M1534 Not Applicabie
Zie Country Zip Country 5. Cortificato of Stalws Desired ~ [J $8+7D Addional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
© SHIM, | MILES f ) h Strest Address (PO, Box Number is Not Acceptable)
5786 WOODLAND PT. DR.
FT. LAUDERDALE FL 33319
City FL Ziy Code

8. The abave named entity subr{'\its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or Dfll'llE‘Pd name of registered agent and tit!e If applicable. {NOTE: Ragrstered Agent signature required when rainslating} DATE

it oo ndaso % | ptorMax 1,2000 Fogwil ba sgo0gy | 'O EecionCampanFrancing - $5.00 ey e

gre - , ' Trust Fund Contribution. O Added to Fees s

{See criteria on back) ‘ g Make Check Payable to Depariment of State Ly L R

11. | OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114~
e P r [ Detete IME [Jchange [ Addition | =
HAME SHIM, MILES NAME
stReeT aoress | 5786 WOODLAND PT. DR. STREET ADDRESS a
orv-s-2¢ | FT. LAUDERDALE FL 33319 CTy-ST-2IP
TILE v | O pelete TILE Olchange 0 Addition |
NAME HAM SHIM, OLGA NAME
sTReeT AnDRESS | 5786 WOODLAND PT. DR. STREET ADDRESS
cv-siz2p | FT. LAUDERDALE FL CITY-ST-2IP
TLE ‘ O pelets TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ‘ - STREET ADDRESS a
CITY-ST-21P . CITY-51- 2P
TITLE ‘ ] Delete TITLE ‘[ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-21P r CITY-ST-2P
T . LS ] [ pelete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TITLE [ pelete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

changed, or on an attachrrient with an address, with all other like empowered.

. R Foe

.
.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as i made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

efefoo  (ari)tInezes

SIGNATURE: | 5GP ) Sh it
. S‘|GNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




