2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091761 FILED
I+ Entiy hame Apr 18, 2000 8:00 am

YAU KEE TRADING CO. ecretary of State

04-18-2000 90206 028 ***158.75

Principal Place of Business Mailing Address
420 N.E. 10TH WAY 21573 SAN GERMAIN AVE
BLDGA . BOCA RATON FL 33433-1004

POMPANO BEACH FL 33064

I

A

2. Principal Place of Business 3. Mailing Address Hlmm ”” l Illlllm Im |II’

|

Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 06 Applied For
26755 Not Applicable
Zip Country Zip Couniry - < $8.75 additional
5. Certificate of Status Desired h Fee Roquired
6. Name and Address of Current Reglistered Agent . . . . o7 Name ang Address.of New Regiatered Agent. _——— . —
Name
WU! MINDY Street Address (P.O. Box Number is Not Acceptable)
21573 SAN GERMAIN AVENUE
BOCA RATON FL 33433
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 Florida.

SIGNATURE
Signature, typed or printed nama of ragisterad agent and title if applicable. {NOTE Registerad Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOW!! FEE IS $150.00 10. Biesiion G .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > ‘IE'r5;[Igzndagnoft‘fbnuga‘)nnancmg O fdsd-odo fouk
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telete TMLE v P ) Change [ Addition
NAME WU, MINDY NAME wu « MIND
STREET ADDRESS | 21573 SAN GERMAIN AVENUE STREET ADORESS | o ; 57 3 .5pA 0\.‘1 "
orv-s-2¢ | BOCA RATON FL 33433 Ciry-§T-2° Bero Rodwn, Tl 33¢3>.
TITLE H ¢ H ([)IN& \{ AVK O petete { TITLE -P ~ [] Change ﬂﬁdmtion
A » M GERMAIN AVE NAME Hol PING YAY |
STREET ADDRESS | = 7 3 sA STREET ADDRESS al573 $an Germanan
s | pycA RATON L 33433 s | Gord Godwe PL 338330
L ——% e B8S L
TILE [ pelate TITLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ oelete TIILE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-20P CITY -§T-2IP
TITLE M pelete HILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3X1). Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ‘ AN A d-12-vv  58/-3%F 0k

< SIGNATURE ANT\OH PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR Date Daynime Phone #
~Y

CR2FNR4 (9/99)

L N

o3

7~



