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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham p '
AN et O Sy of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name V5250 3
SHI YiNG. INC.
11443 WEST OAKLAND PARK BLVD. 11443 WEST OAKLAND PARK BLVD.
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
- . 07/21/1992
2. Principal Place of Business _23. Mailing Addross 4. FEI Number Applied For
21] el 650351094 Not Applicablo |
ie, Apl. #, alc. Suitc, Apt. #, . i
'—] Sufte, Apl. ¥, olo F— e, Apt . ote 8. Centificale of Slatus Desired O $8'75 Additional
22 ) o 27] Fee Requlred
City & Stale . Cily & State 6. Election Camnpaign Financing $5.00 may Be
23 L ,gg] ____ . Trust Fund Cantribution ] Added lo Fess
Zip Country | 7ip Country B. This corparation owes or has paid the current year Intangible
. ?l;l ;E] . 29] m Parsonal Property Tax due June 30. m Yes [INa
Mame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AU, SHI FAN 81] Nama
11443 w' OAKMND PARK BLVD. 82| Streel Address {P.O. Box Number iz Nol Acceptable)
SUNRISE FL 33322

83

84 City FL 85

Zip Code

11, Pursuant to tha provisions of Sections 607,050 and 607.1508, Flonda Statiies, the above named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Horida, Such change was audlherized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent.  am familiar wilh, and accepl the chilgations of, Scetion 607 0505, Florida Statutes.
BIGNATURE __ e e e - - .
Signature. typed or prirded name of Tt d &yent ard titic it a[\pﬁiﬂIiJICI (NOTE : Regstored Agent signature required whe reinstating} OATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME P ] DELETE 11 TILE ‘T thange  TT Addition | 2

NAME AU, SHI FAN 1.2 NAME §

smeeraboeess | OBT1 N.W, 24TH STREET 13 STREET ADDRESS I

CITY-ST-2P SUNRISE FL 14 CITY-ST-2F &
o T 8 [T DicETE 24TITLE [T change [T Agdition | O
e AU, SHUK YING 22 NAME

stheer aopress | 8571 N.W. 24TH STREET 23 STREET ADDRESS

oirY- 512 SUNRISE FL - - 2 4CITY-51-2P

e [J DEcETe 41 TM1LE O Grange [ Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

cay-s1-21P 34 CITY-§T-21P

TLE h CTDerere i PERIT: [ Change L] Addiion

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRFSS

CITY-S1-21P 44CY-ST- 7P

TIE - T - DELETE 51 TILE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P B _ 54 CITY-57-21F

TME [T oaeie 611N7LE Tl Crange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -51- 2P 6.4 CITY-51- 2P

7 Block 12 or Block 13 if changddf, or OII[ an altachimont with an address
1 atanmariioe. N < sl 7/772' /4’5/ - S r 4/\7 ?{Cf-“’7¢/ —T2A7

14, 1 hereby cerlify that the informalion supplied with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | furiher cerlify that the nformation
indicated on thls annual report or suppiomontal annual repart is true: and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirackar of the corporglion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in




