2001 UNIFORM BUSINESS REPORT (UBR) FILED

[y .
DOCUMENT # P97000016143 Jan 29, 2001 8:00 am
f. Entty Name Secretary of State
HONG KONG PALACE INN, INC.
01-29-2001 90170 040 ***150.00
Principal Place ¢f Business Mailing Address
2191 PWERLINE ROAD 22191 PWERLINE ROAD
BAY 24C BAY 24C
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apl. #, elc. Suita, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0737625 Applied For
Not Applicable
.le Country o ouniry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
8—Name and-Address of Current-Registered Agent—————-—-———— 77 Name and-Address of New Registered-Agent e
Name
LiU, KIN K
Street Address (P.O. Box Number is Not Acceptable)
9931 BAYWATER DRIVE ( P
BOCA RATON FL 33496
City FL Zip Code
8. The abave named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Registered Agent signature reguired when reinstaling) DATE
. . . PR . . . ”l
9. _Trhusiﬁgrporam?n is ellglblz tt? Satls:y cl;s intangible An FE:‘.HI‘E‘yIO\;JOM FFEE IS"I$I;I 50.2500 00 10. Election Campaign Financing $5.00 May Be
axtl m_g r§QU|rement and elects to do so. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE Ol change [ Addition
NAME LU, KIN KI NAME
sTReeT anoress | 9931 BAYWATER DRIVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
THLE 1 pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP o e o CITY-ST-2IP ) _ i
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE ) . 3 Oetete. TLE [ Chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infdrgation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha 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 lilge empowered.
SIGNATURE: _/(~ 11 ) Kin Ki LIV oilo;  (561) 338- 5987
" SIGNATURE AND TYPED OR PRINTED NSME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



