—— |
- b a4 FILED

2002 UNIFORH BUSINESS REPORT (UBR) May 01, 2002 8:00 am

006 Secretary of State
PgityCNymhanENT # P01 00 7622 04-03-2002 90197 035 ***150.00
SUN-SHAN FOOD, INC.
Principal Place of Business Mailing Address - -
18999 BISCAYNE BLYD SUITE 205 18399 BISCAYNE BLVD SUITE 205
AVENTURA FL 33180 AVENTURA FL 33180
I N KM A A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & Stat - City & State 4. FEI Numb: Applied F
° 1897 Homem
zZie Country Zp Gountry 5. Ceriificalo of Status Desired 7] fg-;’fqmm“a’
6. Name and Addrass of Cumrent Registerad Agent T. Name and Address of New Registered Agent
e s T - ‘:-:--__‘,,:-' T Ll S e E&T.e e oS T, T T e ek .
I:gQBWIéGAYNE BLVD SUME 208 Strest Address (P.0. Box Number Is Nol Acceptable)
AVENTURA FL 33180
City FL Zin Code

8. The abova named entity submits this statement for the purpose of changing its reglstered office or registerad agent, ¢r both, in the State of Florida,

SIGNATURE
Sipnature, typed or printed name of regisierer agant and bile il applicabla. (NOTE: Registared Agent Signaire raquived when reinsiating} DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW1!! FEE IS $150.00 10. Election Campainn Financi
Tax filing requirement and elects to do 50. Attor May 1, 2002 Feo will be $550.00 st ond Comroion. 0 0] 0.0 May Be
{See critaria on back) 0 Make Check Payable to Department of State
(IR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me* PSID 3 Delete TnE Octunge [ agdtion | S
RAME TAO, SHAN NAME g
sTheeT aponess 13380 ARIA LANE STREET ADCRESS §
arst-ae  (LEXINGTON KY 40514 CiTY-ST-1P éi
TnE [ Detete TinE ClChange  J Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TILE O oetate ne Ocrange [ Addition
 |rawe ~ - - e = e - —— . e NAME - -~ ey s e e o e e L — = -— .
|~ SvReET ADDRESS = T S e s - STREETADORESS - | mcme s i i e o o
CIrY-ST-2p CIry-S1-21P
TITLE O Delete THLE O change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TLE [ pefete TIME [ Change [ Adaition
NAME . NAME
STREFT ADDRESS | . STREET ADDAESS
CITY-S1-ZP CIry-51-2p
M £ Detete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P _ CITY-5T-2P

13. | heraby certily that the Information supplied with this filing does nol qualify for the exemption stated in Section 1 19.0?}3)6). Florida Statutes. ! further cartity that the information
indicated on thia repart or supplementayraport is Uue and accurate and that my signature shall have the same legal effect as if made ynder oath;, that | am an officer or director
of the corporation or the raceiver optrftee empowered to executa this report as required by Chapter 607, Florida Statules: and that my name appears In Block 11 or Block 12 If
changed, or on an attachmant wi addross, wi | cther like empowered.

AT AR AEGUIRED €@ 2-14-02

NATURE AND TYPED Gl PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Daytime Phone #

LSIGNATUR@




