2002 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT #

1. Entity Name

SHYE USA-FLORIDA, INC.

P96000022976

Principal Place of Business
20446 NE 15TH CT

N MIAMI BEACH FL 33179
us

Mailing Address

20446 NE 15TH CT

N MIAMI BEACH FL 33179
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

ED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90208 014 ***150.00

A

DO NQT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEI Number Applied For
65%51590 Not Applicakle
i -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
—_ [ e ne e O U U U e e Fee Required, _
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrikbution.

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerag agent and litie i applicabla. (NOTE: Ragistered Aganl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [] Change [ Agdition
NAME SAMPSON, WAYNE R HAME
STREET ACDRESS {20446 NE 15TH CT STREET ADDRESS
crv-st-ze - |MIAMI FL 33179 . CITY-ST-2IP
TiTLE Y, [ pelate TITLE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

= -,gCITY:S.IE..Z,_‘P? gl = p— e S PP _.UW'SEIEL e P i s e gt Rt e et ettt ol ot e
TILE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NTLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-5T-ZP CITY-ST-2IP
TITLE . [ pelete TILE [ change [ Addition
NAME ' ’ NAME
STREET ADDRESS . STREET ADDRESS
GCITY-ST-7P CITY-ST-2IP

13. | hereby certily that the information supplled with this fmng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
and gocurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
™is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2. Lo TSI 00

Cate

Daytime Phone #

CR2E034 (9/01)




