2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700001 6143 | Jan 25, 2000 8:00 am
1. Entity Name
HONG KONG PALACE INN, INC. Secretary of State
01-25-2000 90119 005 ***150.00
Principal Place of Business Maiting Address
219 PWERLINE ROAD 22191 PWERLINE ROAD
BAY 24C BAY 24C
BOCA RATON FL 33433 BOCA RATON FL 33433-5019 9 0 6 2 9 6
R RS RO IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number | [Apptied For
650737625
Zip Country Zip Country 5, Certificate of Status Daesired O $8'75 Additional
Fee Requ1r9d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LI, KIN KI \
! Street Address {P.O. Box Number is Not Acceptable}
9931 BAYWATER DRIVE
BOCA RATON FL 33496
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name ol registered agent and tile it applicable. {NOTE: Registered Agent signalure reguired when ranslatmg) DATE
9. This 'c.orporaticl)n is eligible to satisty its Intangible | FILE NOW!I! FEE lS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fllm_g rgqutremem and elacts te do s0. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Add.ed A Feye :
(See criterla on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND bIHECTOHS IN 11
TITLE D [ Delete TLE 3 Change ) Additicr
NAME LIU, KIN KI NAME
sTReeT ADDRESS | 9931 BAYWATER DRIVE STREET ADDRESS
CATY-ST-21P BOCA RATON FL 33496 CITY-ST-2IP
TITLE 1 Delate THTLE [ change [ Auditior
HAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE — O] Delete TILE C ™ 'Dchange [ acditior
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP h
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delate TITLE ' O change [ Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE (I Chenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP

13. i hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 149 97(3)(), Florida Statutes. | further certfy that the information
indicated on this repart or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 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 empg#lvered.

SIGNATURE: _ L AU TNV nfe 200 kan) ket Lu ‘\\‘2“1000 (5b1) 333 -583%

SIGNATURE AND TYPED OR PRINTED NAME OF STfiING OFFICER OR DIRECTOR U dbas Daytime Phone # 1




