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' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000020252

1. Entity Name

YI'S PALACE, CORP.

Principal Place of Business Mailing Address
§138 SW 157 COURT 9138 SW 157 COURT
MIAMI FL 3319 MIAMI FL 3919

2. Principal Place of Business 3. Maiiing Address

Suite, Apl. #, elc. Suite, Apt. 4, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-03-2002 90041 017 ***150.00

/31,
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DO NOT WRITE IN TH!S SPACE
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43

City & State - City & State 4. FEI Number Applied For
C‘-ﬁ ! 07 ?U 7 7 Not Applicabla
N . L]
4o Country Zip Country 5. Certificate of Status Desired é $8.75 Additional
Fee Required
§. Name and Address of Current Reglatored Agent 7. Name and Address of New Reglstered Agent
Cemisa o mmezo s st s v mmme e NAMO e o S T e e L e
Yi, PO-CHU
: Streal Address (P.O. Box Number is Not Acceptable)
9138 SW 157 COURT
MIAM FL 33196
City FL ] Zip Code

4

8. The_above named entily submils this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
i

SIGNATURE
b\_ Signaiure, typed or prinded nama of registered agont and lite J epplicabls. {NOTE: Regintered Agent signature requires when fensaung) DATE
9. This corporation is aligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election & o Financi .
Tax filing requirement and slacts 1o do so. After May 1, 2002 Fee will be $550.00 ) TrzslaF:ndaénc?r?trigbuti:: <ing zﬁg‘:ﬂ%‘zfe
{Ses criteria on back) Ll Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | ETX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 |
TmE D [ Delete me O change [ Addition | S
NAME Y1, PO-CHU NAME .3
sTheeT aporess (9938 SW 157 COURT STREET ADORESS §
cav-st-ze [MIAMI FL 33196 OATY-ST- 1P i
THLE [ Detets WILE D) changs [ Addition 5 ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TITLE (3 Datete TIE [ Change [ Addition
NAME _ R s N S A s = .
i O T X A A
CIFY: 5122 - CITY-5T-7Ip
e O pelete mE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy.sT. 2P CITY-ST- 2P
TITLE O ostese TmE [ Change 1 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-21P CITY-SI-21P
Tme ] Detete TIE O changs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. t hereby cenlify that the information su pplied with this filing does not
indicated on this report or supplamentai réport is irue and accurate and that my signature s
of the corparation or the receiver or trustee smpowered 10 execute this repon as required
changed, or on an attachment with af$ gdd i all other like empowerad,

SIGNATURE:

Chapter 607,

qualify for the exemption stated in Section 118.07 3)(i). Florida Statutes. | further certify that the information
Il have the same legal o

6Ct a3 if made under oath; that 1 am an officer or direcior
Florida Siatutes; and that my name appears in Block 11 or Block 12 if

Stz A=ZQUIRED /76 V"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR chiel - Daytime Fhone #




