2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

YOU Ki, IN

P99000096939

C.

Principal Place of Business

17048-50 WEST DIXIE HWY
NORTH MIAMI BEACH FL 33160

Mailing Address

OB WESTDINETWY
NGRTH-MAMI-BEAGH-F09460

2. Principal Place of Business

840 Wgslmv\ﬂon Ave

3. Mailing Address

3007 NE /43eDp SikéeT

Suite, Apt # etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90142 006 ***150.00

O

DGO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M VO BEO\C'N Hondg\ /\bﬂ?’” A ihr1 BEACH L, - 650558538 Not Applicable
Country Zip Country " . . $8.75 additional
3 5‘3q e 3 3/ é O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
-7 Name’

H 10051

SHIGE.TOML HIROSHI Street Address {P.O. Box Number is Not AcceptabL
—16445-COLLINS-AVE-#232¢4— 3007 ANE J63R STREET
NORTH MIAMI BEACH FL 33160
Ci Zip Code
Noerd Miau1  Beacw FL | 53720
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, ty or printed nama of registered agent angle if applicable. BNOTE: Registered Agent signature required when reinstating) OATE
. o R . " ‘
9. This corporation is eligible to satisfy its Intangitle FILE NOW1! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depanment of State
11. OFFICERS AND DIRECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ﬂ[‘,hange [ Addition
NAME SHIGETOMI, HIROSHI NAME tre.
STREET ADDRESS MGGEE’:INS-A\‘E-%—‘ STREET ADDRESS | 3007) NE 163 ‘;ﬁ street w0
CITY-ST-71P NORTH MIAMI BEACH EL 33160 CITY-ST-21P Nap Miana Beach | FL 331
TITLE D [ Delete TITLE MChange ] Addition
NAME OCHI, MASATAKA NAME
SETAIIRESS | 944 THREE ISLAND BLVD APT #209 swrrsovness | 346G Ocedn Drive 403
arr-st-2p [ par) ANDALE FL 33009 oITY -§T-2P Midwm, Beach FiL 33139
TITLE : O opelate- . . || TLE - o e[ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME | namE
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P ‘N E
TITLE O pelete § TITLE [ Change [ Addition
NAME d NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP { CiTy-sT-7IP ‘
TITLE O pelete ) e [ Change ] Addition
NAME l  NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-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 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 or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or cn an attachment with an adgdress, with all other tike empowered

[—/02 3059475775

Date Daytime Phone

LVT IV IVY 2= V)

CR2E034 (9/01)



