2003 FOR PROFIT CORPOHATION

FILED

Apr 11, 2003 8:00 am

n
DOCUMENT # P02000061081 - g 03-17-2003 90694 019 ***150.00
1. Entity Nama
FUNG SHAN, INC.
Principal Place of Business Mailing Address
7820 W. SAMPLE RD. 7820 W, SAMPLE RD,
MARGATE FL 33065 MARGATE FL 33065
I S A RIRRTATA R
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State = 4. FE! Number . g—— Applied For
N e - s, = s my emee s |, et e o e - B TS 0,"‘_0]0 éqgé { NolApplicab!e
ap Courtry Zip Couniry 5. Cerlificata of Status Desied [ gggfq Addtional
6. Name and Address of Current Registered Agent 7. Nnme and Address of New neglnterod Agem
- I e e TR ot | NamMe o - = E BENE JUR - L
VUAN, WAl KING -~ '\:; ' Street Address (P.O. Box Number is Not Acceptabile}
7820 W. SAMPLE RD.
MARGATE FL 33065 ..
vk . City FL Lan Code

a : The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both in the State of Florida. | am familiar with, and accept
me obligations of registarad agent
¥
SIGNATURE

Signature, Typad or printed name of registerad agent and tde if applicabie, {NOTE: Regisiorad Agent signatiss ryquired whan ieinsiating) DATE
FILE NOW!!! FEE iS $160.00 . .
; . 8. Election Campaign Financing $5.00 May Be
't ARer May 1, 2003 Feo wili be $550.00 Trust Fund Gontribution, Addad to Fees

Make Check Payable 10 Florida Department of State

10. . OFFICERS AND DIRECTQRS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 -

me P O Delzte TMe O crange [ Addition | &

NAME YUAN, WAJ KING - NAME . g

sTreer abonzss | 7820 W. SAMPLE RD. STREET ADDRESS §

orv.st-ze | MARGATE FL 33065 CTY-ST-2P 2

e 3 Deete TnE D) Charge L] Addiion %

NAME ) N e —_— . . 1=
“CmgE | T STREET ADDRESS

CITy-ST-2IP I CITY-ST-2IP

fme [ Detete TRLE CIchange [T Addhtion

NAME o _NAME e e i .

STREEY ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-ST1- 7P

TINLE O Delats e [ crange [ Acdition

NAME B A3

STRECT ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TME [ petete TME O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-2P Lity-S1-2P

e (] Delete T CJcrange [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS |,

Cry-s1-2IP CITY-§7-2°P

12, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutas. | further certity that the information
indicated on his repost or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repog a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

g ermnpowere:

changed, or on an attachmant with an address with all gther lik

SIGNATURE:

2/4%5

Daytime Phore #




