FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 17, 2002 8:00 am

DOCUMENT #  PO1000010016 Secretary of State

1. Entity Name 01-17-2002 90035 002 ***158.75
HYE SHIN CORPORATION

| Principal Place of Business Mailing Address
515 PARK AVE. NORTH. STE. 116 515 PA_RK AVE. NORTH, STE. 116
WINTER PARK FL 32783 WINTER PARK FL 32789 . ) .
2. Principal Place of Business 3. Mailing Address 1L -
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number .- Applied For
= 7‘— 36? 7 3 i 7 Not Applicable

7ip Country 2Zip Country 5. Certificate of Status Desired .4 $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Narme
PAK-! HYE $ 7 Straet Address (P.O. Box Nurnber is Not Acceptable)
515 PARK"AVE-NUHRTH; STE 116 A e e |, e e
WINTER PARK FL 32789
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. Trgf'ﬁ%rg?;atpn is eligible t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 |10, glection Campaign Financing $5.00 May Be
quirenent and elects 1o do so. - - After-May 1,.2002 Fee will be $550.00 = Trlst Fund Contribution | Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, i GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D T pelete TITLE [ Change ] Addition
e ARNOLD, TREVOR D N
STREET A0RESS | 808 RENAISSANCE POINT BLVD., APT. 207 STREET ADDHESS
emY-sT-2F ) ALTAMONTE SPRINGS FL 32789 err- 81212
TITLE D O pelete TILE [ Change ] Addition
howe PAK, CHONG H e
STREET ADDRESS 275 HOYM ST #zl: STREET ADDRESS
N}
CITY-ST-71P FOHI LEENJ 07024 CITY-ST-2iF
TITLE [ oelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-s1-2IP Clty-S8T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME - B TV - :
STREET ADDRESS STREET ADDRESS
CIty-§r-21p CITY-ST-ZiP
TITLE [ pelete TITLE {JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP . BRI CiTy-ST-2IP
TILE . 0 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS | 7+ STREET ADDRESS
CITY-ST-7IP Vet e e CITY-ST-2P

13. | hereby certify that the information slpplied with'Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on jthj,s,report‘or;_supp}e{rgemal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthereceivér of trustee empowered tp execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or.on an attachment with an addf;, with alt gther like empowered.

SIGNATURE: | :»Cfﬂv LG BB RINTG A, ol 9oz Gor)b4d- 535

SIGNATURE AND THFED OR PRINTED NAME OF SIGMING QFFICER QR DIRECTOR Date Daytime Phone 4

Ay Ly98600

¥

CR2E034 (9/01)



