AFTER MAY 118 $225.00

PROFIT FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B Maortham
ANNUAL REPOHT : Secretary of State
1996 ot DWVISION OF COAPGRATIGNS

DOCUMENT # P95000076754 (7)

1. Corporation Name

J. YIM CORP.

— I

[T L

Principal Place of Business Mailing Address
4335 NW 915T TER 4335 NW 91ST TER
SUNRISE FL 33351 SUNRISE FL 33351
3. Dale"!n_c-érporated‘or Qualified 3a. Dale of Last Report
2. Principal Place of Business o T_Ea Mailing Address o 4. FEl Numiter Appled For |
[21] REd - - - VIR Y IVINdi Not Applcabic
i ¥ Saite, At #, etc. ’ it
Suite, Apt. #, etc | Sais, Apt. &, atc §. Certtcale of Status Desired O 58.75 Adc!monal
22 27[ Fee Required
‘City & State | City & Stale 6. Election Ganipaign FInancing 0 $£5.00 May Be
-{51 281 Trust Fund Cantribution Added to Fees
Zip Country - Fdle] - Country 8. This corporation has liability for intangibls tax under § 199032,
[24] |25} 29| a0} Florida Statutes ves [INo
9. Name and Address ol Current Registered Agent ) ’ B 10. Name and Address ot New Fegistered Agen!
81| Name
YIM, m 82| Street Address (P.O. Box Number is Not Acceptable)
4935 NW 91ST TER
SUNRISE FL 33351 63
84| City FL [asl Zip Code

11. Pursuant to the provisians of Sactions 607 0502 and 637.1508, Florida Statutes, the above named corporabion submils this staternent for the purpese of changing its registered off ce
or registered agent, or both, in the Stale of Flarida Such change was authaonzed try tha corparation’s board of drectors | heraby accept thie appontmeant as registered agent. | ani
familiar with, and accept the abligations of, Section 637 0505, Forida Statutes.

SIGNATURE _

Sigrusti e tpped or G hed mard O e

T g 20 1 W Bpp i IR Xat {1 :N Agert St e ped e ratg T oalE |
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 o
L D - [ JOELETE 1 ATIRE T - C7Crange [ Additon | :_a_’
NAME YiM, SHING +.2 hAME §
streeraooaess | 4935 NW 918T TER 1 2 STREE! ADUR:SS g
orv-si-ze - | SUNRISE FL 33351 140075120 &
TTE 1] ’ o [ DELETE i FXI; O] Change [ Addnon  |©
NAME TSANG, KWOK H 27 NAME
et aopress | 4635 NW 91ST TER 23 STREE) ADDRESS
City-57-2P SUNRISE FL 33361 - PACTY-ST-7F B
TWNE [[] DECETE 3UTILE [7] Crange  [] Addit:on
NAME 33 NAME
STREET ADDRESS 33 STREET ADDHESS
QTY-S1- 2P 340051 2F
TITLE [] DELETE 4 1THLE [ Change [} Addition
HAME 42 NaME
STREET ADDRESS 4 I SIREET ADDRESS
CHTY-51-20 ] LAY ST 2P
TIRLE [J DELETE 5 1 TiILE [] Cnange  [] Addition
NaME 57 NAME
STREET ADDRESS § 1 STHEF | ADORESS
CHY-57-71 ) 540TY-51- 1P i
TITLE [[] DELETE & L TILF ) Change [ Adation:
NaMe 62NN
STREET ADIRESS € 3 STREET ADDRELS,
Ty -51- 7P §4CITY ST 7P

14_ | do hereby cedify that the information supphead with this fiing is volantarily farisned and does nol qualfy for the exemption stated in Section 119.07(3)x), Florida Statutes. | further
certify that the infarmation indicated on this annual report o supplemental annual repor is true and accurate and that my signature shal have the same legal eftact as if made under
path: that | am an officer or director of the carparatio T or the receiver or rustae empawered to execute this report as required by Ghapter 807, Flonda Slatutes; and that my name

appears in Block 12 or Block 13 if ¢ aqgeo‘ or anfac a‘nachmont with an addrass
4
SIGNATURE: _ 7 o VR "/{fV] , SHw G (959 142-024
816 RINTED NAME OF SIGNING OFFICEA OR DIRECTOR Lot D, mario Prione:




