FILED

2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000119029

1. Entity Name

Secretary of State

08-11-2003 90292 046 ***550.00

SHUMART INC.
Principal Place of Business Mailing Address
318 N.W, 25TH STREET 318 NW. 25TH STREET
MIAMI FL 33127 MIAMI FL 33127
I — MG A
2450 NW 20d Ave. 2450 /W 2nd Ave.
Suite, Apt. #, etc. Suite, Apt. #, efc. W CHECK HERE IF MAKING CHANGES
ity & State City & State - 4. FElI Number Applied For
)‘/TMM!‘ . Fb Miami , FL 65'*09/3f95 Not Applicable
Zip Country Zip Country » , $3_75 Additional
3327_ | psA L3307 | .S A, |5CemaedrsausOesier T Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name  H UWANG T MMy
. Z
HUANG' JIMMY Street Address (P.O. Box Number is Not Acceptable)
318 N.w. 25TH STREET
MIAMI FL 33127 2450 AW 2nd Ave.
City . . . Zip Code
" MIAMI FL 3327

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. | am familiar with, and accept

the obligations of registergd agent X"
SIGNATURE Ar—~—] M/""’ 7 Tmy Huang ‘P/g‘é' 3
R Signature, ryWAimed name of registe_red aglﬁx an

itle Iapplicabla fTE: Registerad Agent signature required when rainstating) OATE
FILE NOW!I! FEE IS $550.00 ) - )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Election Campaign Financing | $5.00 May Bs
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD [ Delete TITLE bA Change [ Addition
NAME HUANG, JIMMY NAME HRANG | TiMmy
sweer anoness | 318 N.W. 25TH STREET STRESTADDRESS | 250 MW z2nd Ave .
cry-sT-zp | MIAMI FL 33127 oSt [Miami . FL 33127
TTLE [ petete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS | - ‘ STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
TLE =%~ | e e e — - — — o~ s [epelete— c —f-TIE- = mm—fe—e - - - -~ [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE . [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE O Delate [ e [ crhange [T Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

12. | hereby cerlifg that the information supplied with this filinél does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustes empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, cr on an attachment with anjddress, w{th all other like empowered, Timmy Husg
SIGNATURE: ___ SICLIPTYREREQUIZT A o~ 7 Ha/o3 305~ 5267148

SIGNATURH AN TED OR PRINTED HAME OF SIGHING OFACER OR DIRECTOR 7 7 Pate Davtime Phors #

CR2E034 (4/03)



