2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

LE
DOCUMENT # P93000030472 Secretary of State
1. Entity Name - L 02-21-2003 90165 048 ***15
—zl- 0.00
SHIANG YUH, INC.
Principal Place of Business Mailing Address
5229 COCONUT CREEK PKWY 5229 COCONUT CREEK PKWY
MARGATE FL 33063 MARGATE FL 33063
a2, Principal Piace of Business 3. Mai[ing Address ‘ ul“lll l|| 1|‘|I m“ |IH| Ilm |||” I|}|| l“” |‘|“ In” lll‘l ”ll |||l
Suite, Apt. #, e1c. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ 65-04%185 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 Additional
L ) R ) ] Fee Required i
— - - - g: Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent il
Name
N .
TANG' L G-MING Street Address (P.O. Box Number is Not Acceptable)
5229 COCONUT CREEK PKWY
MARGAE FL 33063
. City FL Zip Code
:8,.The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the ‘obligations of registered agent.
'SIGNATURE _
R Signature, typed of printad name of registered agent and tite if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
"4 7 FILE NOWI! FEE IS $150.00 . -
N R . Elect ign Fi
L After May 1, 2003 Fee will be $550.00 o e O asiottore
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
eE PD T Delete THLE O Change (] Addition | &
HAME TANG, LUNG-MING NAME =
steeet Aporess |5229 COCONUT CREEK PKWY STREET ADDRESS 3
arv-sr-zp |MARGATE FL CITY-ST-2P g
[aY]
TITLE sD O Delete TINLE [J change [ Addition 5
NAME WANG, ANGELA C NAME
sTReeT a0oRESS |5229 COCONUT CREEK PKWY STREET ADDRESS
CITY-ST-21P MARGATE FL CITY-S$T-2IP
THE ' N Theete " e i CTchange [ Addition |
NAME NAME
STREET ADDRESS STREET'ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-5T-2iP
TITE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-21P
TILE [ Delets TITLE ] Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an efficer or director
of the corporation or the receiver ar trustee empowerad (G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

4 —

SIGNATURE: X, ZVoe 20 ) RE /A AU R G - e T > [2/03 *G-T0-80

SIGNA{le ANDTYPED OR?INTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caytima Phone #
Y Y A




