2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nams Jan 20, 2000 8:00 am
SHING ENTERPRISES, INC. Secretary of State
01-20-2000 90164 016 ***150.00
Principal Place of Business Mailing Address
1705 W. STATE ROAD 84 1705 W. STATE RD 84
FORT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315-2228
us us (IR S 3 IFY |
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 6504 Anplied Far
59244 Not Applicable
Z' i T
P Couniry JEp Country 5. Certificalo of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i vt e e e e it e L= Name T —
S'.“NG’ MOON T Street Address {F.0. Box Number is Not Acceptable)
1705 STATE RD. 84
FORT LAUDERDALE FL
City FL Zip Code
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.
SIGNATURE
Signature, typead or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e
" : 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P " fg;{g&“}gfe
{See eriteria on back) a Make Check Payable to Depariment of Stats
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME SHING, MOON T NAME
streeT ADORESS | 1705 STATE RD. 84 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O petete TILE ) [ change [ Addition
THAMET - - T = e e fNAME | - e - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP
TITLE [ Detele TITLE O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this repart or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, with all other like empower
ramarone: ey, Ciedi E N, Moo Toey | 1300 qst-43 7803

SIGNATURE AN\T\"FED OR PRINTED NAME CF SIGNII\G OFFICER OR DIRECTOR 4 Date Daytima Phone #
o)

CR2E034 (9/98)



