2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67945

1. Entity Name

SAMSHIN INC.,

ecretary of State

04-28-2003 90328 028 ***150.00

Principal Place of Business Malling Address
8786 NW 18 TERRACE

MIAMI FL 33172 MIAMI FL 33172

8786 NW 18 TERRACE

2. Principal Place of Business 3. Mailing Address

AU RAM A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 85-0310813 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of. Current Registered Agent o foe 7 Name and Address of New Heglstered Agent
’ ’ i — Name | -

MOON‘ MYUNG K Street Address (P.C. Box Number is Not Acceptable)
8786 NW 18 TERRACE
MIAMI FL 33172

City Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent. ..

SIGNATURF

Signature, typed or printed name of registered agert and title it applicable.

{NOTE: Ragistered Agent signature required when rainstating} DATE

" FILE NOW!! FEE 1S $150.00
.Aﬂ’e'r May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e - [PD [ Delata TILE [ Change [ Addition
NAME MOON, MYUNG K NAME '

STREET ADDRESS [ 8786 NW 18 TERRACE STREET ADDRESS

cry-st-ze | MIAMI FL 33172 CITY-ST-21P

TITLE O oelete TITLE [CJchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE - - - = [ Dalete™ ~ ~PTME" T e - - [5-Change. - [] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-71P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME B NAME ’
STREET ACDRESS STREET ADDRESS

CITY-5T-2iP CiTY-ST-2)P X

TMLE N 1 Delete TLE £ Change,  [7] Addition
NAME MNAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify thajthe information supplied with this filing does not quahfy for

indicated on this réport or supplemental report is true and acollea
of the corporailon or the receiver g .

0}[@/4005

Dm\ Daytima Phone #

DLTIOUNS

Y

’

CR2E034 (10/02)



