FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOGUMENT #  P02000098083 ecretary of State
1. Entity Name 04-02-2003 90070 042 ***150.00
SHT CORP.
Principal Place of Business Mailing Address
6850 GYPRESS ROAD #208-15 6950 CYPRESS ROAD #208-15
PLANTATION FL 33317 PLANTATION FL 33317
S — — MR R
r 70 N £2 ave L Too A K2 WE
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING GHANGES
- Ciy&State o City&State 4. FEI Number Applied For
/W/A/W/ FL, - - /Lyym/"'—f;é, B Rt --04 — "5’325/-5 - |Not.Applicable
Zip Country Zip Country G . B8.75 Additional
;33/&4 33/2¢ 5. Certificate of Status Desired O l§ee Hequiredltlona
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Peglstered Agent
Nam [ .
LU, WEI M " Liv, W M
' Street Address (P.O. Box Nu ris Not Acceptable)
6950 CYPRESS ROAD #208-15 (700 MK SRnd A
PLANTATION FL 33317 gmi. , FA 33126
‘i ) City Zip Code
] n/t.am; FL }35 [ é

8. The above named entiisf submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiligations of regisrér ent, - ' N i/
| WE S ng 67/ 3
"rSIGNATUHE /{M‘&’/ﬁ"”? //M / Z/ e 7
.- - natura, rypad % pnn(ed narme of reg|slared’9g§énd titla if applicable. {NOTE: Registerad Agant signalture requirad pfreinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
1 Aﬂe_:‘ May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. 0 Added to Fees
*‘Mgke Chieck Payable to Florida Department of State
0. - ¥ OFFICERS AND DIRECTORS J . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e PD [J Detete TMLE PD X [MThange [ Addition
Nave LIU, WEI M NAME Liu, wei M
sTheeT aooaess | 6950 CYPRESS ROAD #208-15 SRS | | 700 AW F2nad  Ave.
CITY-ST-ZP PLANTATION FL 33317 CITY-ST-2IP Miam; =L
TITLE [ Defete TITLE 7 ) Change [ Addition
NAME NAME
STREETADDRESS | . . o o ae e ISTREETADDRESS | L o e e
CITY-§T-21P ' CITY-ST-21P
TITLE 3 Delets TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2iP CITY-ST-ZP
TITLE [] Delete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP
THILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2P

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdporl or supplemental report is true 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name app inBlock 10 or Bloc 1if
changed, or on an attachment with an address, all other like empowered. ; z /

SIGNATURE: _ SICKZ 770/ EC779D /u/f u/é/mu:ﬁ 3/ /

[ AVE VY]

]
)

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWRECTOH Date fﬁaynma Phone &



