FILED =
. 2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am
DOCUMENT # P99000096939 Secretary of State |
1. Entity Name 02-03-2003 90056 024 ***150.00 :
YOU KI, INC.
Principal Place of Business Mailing Address
840 WASHINGTON AVE. 3007 NE 163RD STREET 9 [m 1 55 2 7
MIAMI BEACH FL 33139 NORTH MIAMI BEAGH FL 33180
_ @ o @@m Al/
Suite, Apt. #, etc. Suite, Apt. #, etct [ CHECK HERE IF MAKING CHANGES
City & State ‘ty & St - 4. FEI Number Applied For
Mo Bty FL 650958538 Not Aopicass
Zi t '
P Country Z"Rg[ Sq "&un ryl > 5. Certificate of Status Desired ~ [J $8.75 Additional ™
Fee Required
6. Name and Address of Current Registered Agent [ ) 7. Name and Address of Mew Registered Agent )
- - - S S — Narie | ” m ’ N A = -
SHIGETOMI, HIROSHI Street % " wbe” NorAccﬂ-rb' ) .
3007 NE 163RD ST mﬁ‘u o A
NORTH MIAMI BEACH FL 33160
Cny. : ! i Zi
ami [exdy [ FL | “55(%7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of reyisHg
SIGNATURA (G
ignaturd, byped or Printed name of registered agent and title if applicable. (NOTE: Raegisterad Agent signature required when rainstating) : DATE
) AftF“iﬂE N?vzvégs T:EE lis||$b150€;gg 00 9. Election Campaign Financing 55_00 May Be
or Way 1, Fee will be $550. K Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K[)ejete THLE : [ change ] Addition g
NAME SHIGETOMI, HIRQOSHI NAME =4
sTReer anoress | 3007 NE 163RD STREET STREET ADDRESS 3
orv-st-2p | NORTH MIAMI BEACH FL 33160 CIrY-ST-21P o
TIMLE D [ Delete TITLE . E’Change [ Additien %
NAWE OCHI, MASATAKA NAE 4 _
STREET ADDRESS | 345 QCEAN DRNE, #403 STREET ADDRESS / '
CITY-ST-ZIP MIAMI BEACH FL 33139 ) GITY-ST-2IP t
me ) g i'_'] ] Delete TME o 3 [ Change [ Addition
e [ e i = BB Rec e BT - = e o - =
STREET ADDRESS R STREET ADDRESS
CITy-S1-29 o CITY-T-7P _
~TITLE ] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE () Delete TITLE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
THLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY - ST-2IP

12. | hereby certify that lhe information supplied with this filin 3 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 offiger or director
of the corporation or the receiver ortrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme wnh n agdress, with all other like empowered.

SIGNATURE:®__ e 1‘/%- =UIR e Ssataca  CeH ‘/27/03,

SlﬁNATUHEAND TYPECVOH PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytima Phone #




