2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67945 FILED
1. Entity Name A l' 04, 2000 8:00 am
SAMSHIN INC. ecretary of State
04-04-2000 90027 022 ***158.75
Principal Place of Business Mailing Address
8750 NW 36TH STREET.. #260 8750 NW 36TH STREET.. #260
MIAMI FL 33178 MIAMI FL 33178-2499
et s GO RV ERETR
8786 NW 18 ter 11030 SW 69 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
Miami, F1 Miami, FL 65-0310813 Not Applicable
Zip Country Zip Country o . 8.75 Additional
33172 33156 5, Certificate of Status Desired M ?ee Ftequire(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOON! MYUNG K - Street Address {P.O. Box Number is Not Acceptable) -- -
11030 S.W. 69TH AVENUE
MIAMI FL 33156
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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabte (NOTE" Registered Agent signature required when reinstating) DATE
i o e . .
9. 1T’h|sf$orporal|9n is eI:g\ch;e tlo sansfydlts Intangibie A Ff:.ﬂi\!\l?\)zvooof;EE 53135;50.5030 ” 10, Election Campaign Financing $5.00 May Be
& ung rgquwremen and elects lo do so. fter ! ee will be §550. Trust Fund Contribution. O Added to Fees
(See oriteria on back) i Make Check Payable o Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O Delete TITLE [ Change [ Aadition
NAME MOON, MYUNG K HAME
sTreet aboress | 11030 SW 89TH AVE STREET ADDRESS
oITY-§T-2P MIAMI FL 33158 CITY-57-2IP
TILE DS O Delete TITE [JChenge [ Addition
NAME MOON, JIN W HAME
sTReer a00RESS | 11030 SW 69TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP
TITLE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2
T1ILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-7IP
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

e exermption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
ey sighatse shall have the same legal effect as if made under oath: that | am an officer or director
ort asNequiredy apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | heraby certify that the information supplied with this filing

indicated on this report or supplemental report is true and

of the corperation or the receiver or trustee e B
changed, or on ap.atactifent with an adu q

3

SIGNATURE: __- '+ " L >-3¢~eo9

SIGNATURE AND TYREZOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

GRITRN

b

T w4 s

CR2E034 (9/99)



