2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT#_|?99000082863 L
SHINE TLENG: -~

Principal Place of Business

6631 ATLANTA STREET
HOLLYWOOD FL 33024

Maiting Address

£831 ATLANTA STREET
HOLLYWQOD FL 33024-2813

2. Principai Place of Business

3. Mailing Address
ETS s g P =7

L3 P 7

Suite, Apt. #, etcV/R’ Suite, Apt. #ﬁc/ﬂ

4.

FILED
May 10, 2000 8:00 am
Secretary of State

04-03-2000 90131 024 ***150.00

AR

DO NOT WRITE IN THIS SPACE

RN

City & State R City & State / 4. FEl Number Applied For
A/J/Jr.mw/ 7"’/@2/1‘ Mot ewo = oend v 5 -0 55 .25 Not Appiicatle
Zip Country Zip Country $8.75 agdit
: - " : - itianal
33 o ’{/ g’z& 4'20/ ,?Zﬂ-j/ KZ‘, m/‘ 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent : 7. Hame and Addrass of New flegistered Agant
ST Namg
SANJUR, JOSE Street Address (PO, Box Number s Not ACceptabla)
6831 ATLANTA STREET
HOLLYWOOD FL 33024
City FL ( Zip Code
8. The 2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.

SIGNATUHE%‘ P ES s O T D -DF-c2
Slgratwe.}“ed or prinled nama of registered agent and tile if applicakla, (NOTE: Ragistared Agent signature required whan seinstating) DATE
, e e i "
3. E‘ns Eﬁf?ofa\.l(:)n is eligiole t? s?hsfydits Intangible . _F‘“.;E.‘NO‘{“H.. FEE 1S $130.00 10, Election Campaign Financing $5.00 May Bo
. Tax u!;ng _rgqu'_rcment and glects to do so. After MAY 1, 2000 Pee wil! be $550.00 Trust Fung Conmtribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFYCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
e PD O Detete e Dl change [ Acdition | &
WME L SANJUR, JOSE RAME %
SIFEETADDRESS | "6831 ATLANTA STREET STREET ADDRESS by
CITY-S51-2iP HOLLYWCOD FL 33024" o, . City-ST-2IF w
- o«
T [ ostete TTLE Clotenge  [3 Addiion | O
NAME NANE
STREET ADDRESS STREET ADDRESS
CIre-S- 29 CITY-ST-2IP
e O pelate e [T change [ ] Addition
NAME R o et I -
- $TREET ADDRESS ™ STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE ] peete TILE [ change 3 Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TME 3 etete e O change  {J Addition
NAME HAME
STREET ADURESS STRECT ADDRTSS
CITY-ST- 2P CITY-5T-2IP
e 1 ete TITLE [ change [ Additien
RAME NAME - ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2P - -
13. | hereby certify that the information supptied with this filing daes not qualify for the exemption stated in Section 1 19‘07%3)(1). Florida Stalutes. | further certify that the information
indicated on this repart or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation o the receiver of Wrustes empowered 1o execule this 1epord as reguired by Chapter 607, Florida Statutes; and thak my name appears in Blogk 11 or Block 12 it
changed, of on an atlachment-wi address, with all cther like empowered,
7 ) y 4
[ - N S 0 N e TS D . S
SIGNATURE: =222+ O g o R -Mmﬂfa‘f # oo
/ SIGNAT ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daylma Phona #
4

I 7



