FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000076754 ecretary of State
1. Entity Name 04-11-2003 20123 050 ***150.00
J. YIM CORP.
Principal Place of Business Mailing Address
3283 RIDGE TRACE 3283 RIDGE TRACE
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
2. Principal Piace of Business 3. Malling Address ”“”“l “l "m |‘|“ Ilm II[“ "m ||“l ‘Illl lml 1"” Iml ml ‘"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%17191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired (] $8.75 A'dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T e e e T TR B i e b N =T AT T SO e ST e ST s =
YIM, SHING Street Address {P.O. Box Number is Not Acceptable)
3283 RIDGE TRACE -
FORT LAUDERDALE FL 33328
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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. fyped or printed name of registerad agent and title it applicatla. (MOTE: Registered Agent signature raguited when reinstating) DATE
FILE NOWH! FEE IS $150.00 ;
. 9. Election Campaign Financin
_ After May 1, 2003 Fee will bo $550.00 TrﬁstlFund Cci'ltlr?bution. ° O fcifegﬁohliaeiss ©
Make Check Payable to Flarida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE [JChange [ Addition
NAME YIM, SHING NAME
staeeT aooress | 3283 RIDGE TRACE STRECT ADGRESS
grr-st-ze | DAVIE FL 33328 CITY-ST-IP
TITLE D [ Detete TILE [ Change  [7] Addition
NAME TSANG, KWOK H NAME
STREET ADDRESS | 4935 NW 91ST TER STREET ADDRESS
arv-st-zp - [ SUNRISE FL 33351 CITY-ST-2IP
TITLE [ Delete TILE i - s [J Change [ Addttion
. NAME e Ee em pem . LU CNAMET emTol e ST e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-71P
TITLE ] Detete TITLE . [ Change  [_] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certily 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: _ SZANPZIMSBE REQUIRED ¢~ 03

REAND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

:

AY

CR2E034 (10/02)

"



