2002 UNIFORM BUSINESS nsi;gﬂ (UBR)

FILED
Jun 10, 2002 8:00 am

51

Secretary of State

1. Entity Name P01 0 051 1 96 / 05-19-2002 90034 012 ***150.00
SHINYU CORPORATION AV
Principal Place of Business Malling Address
6010 HARBOR ISLEWAY B010 HARBOR ISLEWAY
TAMARAC FL 33321 TAMARAC FL. 3521 99345 .
2. Principal Place of Business 3. Mailing Address ”Il""‘ III IIII’ ll " I|m ||||“||” ||"} |”I| "“I Nlu (l‘ll I.ﬂ I“l v .
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
65 l ' 0 9 55—0 Not Applicable
Zp Country Zip Country §. Centificate of Stalus Desired O $8'75 Addillonal
Fee Requirad
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agant
il it bt S S To b S gt bt et e T ST P -
GLASMAN' LEE D ESO Stresl Address (P.O. Box Number is Not Acceptatbyle)
8000 PETERS RD, STE A-200 .
PLANTATION FL 33324
City FL ! Zip Code
8. The above named enlity submits this statement lor tha purpose of changing ils registered oflice or registered agent, or bath, in the State of Florida.
q
SIGNATURE
Sipruturd, typed or printed nama of regiskred apent end tille if appicable {MOTE: Rsgistered Agent signature requirsd when reinstating) DATE
9. This corparation is eligibla to satlsfy its Infangible FILE NOWI! FEE IS $150.00 - o
Tax filing requirement and elscts to do so. Aftar May 1, 2002 Fee will be $550.00 10. E:z:lol::;ag:;\r?guﬁg\nancmg f?a;%?o'g&&
(See criteria an back) Make Check Payable to Department of State ..
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelets TIMLE O change {1 Adaiion | &
Az SHIM, MYUNG S NAME <
STREET ADORESS | 6010 HARBOR ISLEWAY STREET ADORESS 3
CrY-St-2IP TAMARAC FL 33321 CITY-S7-2P w
TMLE O Delete TILE [J change . L] Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CHY-ST-2IP =
"‘JI.T‘LE A —%9'—-—-‘—-—1---"'--:--!:-"[}2'51&-.- e T-IM- mrooaw|r = R S e ———. % — ___‘___E:]_‘Ergnga_“DAddillun -
RAME - . N - — L I e e . -
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TLE O oeter - TIME [Jchange [ Addition
NAME .. NAME -. L R d '
STREET ADDRESS - . L coet STREET ADDRESS
CITy-S1-29 CITY-S7-2P
TME O betete TME O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ANDAESS
CTy-sr-2P = CITY-51- 2P
TRE O] Delete TME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS -
omy-ST-2p CITy-§1-219
13. | hereby csni{z that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the informatign
indicated on this report or supplemental repon is true and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver of trustee ampowerad to execute this report as required by Chapter 807, Florida Statutas; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with 2ll othar like empowered.
LRI UL
SIGNATURE: X : G TIPSR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytirma Prons #




