2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P95000043500 ecretary of State
1. Entity Name 04-24-2003 90231 038 ***150.00
CINGIE CORPORATION
Principal Place of Business Mailing Address
1907 KING RCAD 4401 EMERSON STREET .
JACKSONVILLE FL 32209 SUITE 8 ]
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3348081 Not Applicable
Zip. P Coumry_ . Zip Country 5. Certificate of Status Desired M $8'75 Addiﬁc’"al
-k . _ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAN’ YU D CPA Street Address (P.O. Box Number is Not Acceptable)
4401 EMERSON STREET
SUITE 8
JACKSONVILLE FL 32207 City F | ZoCode

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 ghligations of regisiered agent.

'

SIGNATURE
Signature, typed or printad name of registarad agent and title if Bpplicabla (NOTE: Registered Agent signalurg required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
N 9.- Election Cam n Finan:
After May 1, 2003 Fee will be $550.00 et G oy 35,00 1ay B
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O delete TITLE [J Change (] Addition
NAME UH, ALL'EN S NAME '
sinee! AooRess | 7798 RITTEN HOUSE LANE STREET ADDRESS
omr-st-7P | JACKSONVILLE FL 32256 CITY-ST-2PP
TITLE VD O Belete TITLE [ cChange [ Addition
NAME UM, HYUN S NAME
STREET AZDRESS | 7708 RITTEN HOUSE LANE STREET ADDRESS
ort-S1-7P | JACKSONVILLE FL 32256 ' G-st-2 .
TLE ' ’ O velete e ; - © *[Jchange [ Addition -
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ CHTY-ST-2IP
TTE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THILE O petete TITLE [5G Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP .
TLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation
indlicated on this report or Sup plemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othar like empowgred,

SIGNATURE: ___ N\GNAT "‘Hm IIFERD ALEN S | 4fifs3 Jo¢ -35F~0089

SIGNATUALE AND TYPED OR PATRTED NAME OF SIGNNT OFFICER OR DIRECTOR Date Daytima Phone #

AV 216200

CR2E034 (10/02)



