2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DECUMENT # P98000098174

1. Enlity Name

YURI ACCESSORIES, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90021 039 ***150.00

Principal Place of Business

2750 NW 3RD AVE #19A
MIAM! FL 33127

Mailing Address

2750 NW 3RD AVE #19A
MIAMI FL 33127

UUULMJJ LI N

2. Principal Place of Business 3. Mailing Address

AR RRA A TR

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 Applied For
6 77077 Not Applicabla
i t Zi t iti
Zip Country ip Country 5. Certificate of Status Desired [ $8.75 additionat
s = ” _ Fee Required Ao
7 77"7H. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNA' KIM Straet Address (P.O. Box Number is Not Acceptahie)
2750 NW 3RD AVE
19A
MIAMI FL 33127 -
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 pl= +-0]
Signature, typa or printed name of egistered age la It applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. L P . m
9. This gprporat:c_m is eligible to satisfy its Intangible FILE NOW!!! FEE Isf $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(Ses criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TILE S' /q ML Ecnange O Addition g
NAME KIM, HANNA NAME 2
STAEET ADDRESS | 405 ESPANOLA WAY #308 smecTaooness | f Do WEBST AVE # jou'] 3
- o

oTY-ST-2F | MIAMI BEACH FL 33139 OYSTIP | MIAMY BEACH , B 37 {29 i
TITLE [ Detete TILE () Change [ Addiion | &K
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

" TIE - - ) I Delete CTIHE Them T e o ’ "7  Clchenge [ Additon™|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ paiste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-ZIP
TNLE O belets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

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 information
indicated on this report 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 cfficer or director
of the corporation cr the receiver or frustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with alt other like empowered.

SIG NATU R E: SIGNAWRk'%TYB_EE'ﬂR PRINTED méﬁ;mﬂcsn OA DIRECTOR 0 ‘?"— ) k‘ = lﬁ( N_%Zé :I‘n):l ?gﬁ




