2000 UNIFUHM BUSINEDD HEFUH! (UBH) 4/

| DOCUMENT # 403232 FILED

1. Entity Name .
| May 24, 2000 8:00 am
SUN LUCK RESTAURANT, INGC. - Secreta of State
75 sk ok
Principal Place of Business Mailing Address 04-25-2000 50128 005 150.00
1442 WEST 49TH STREET 1442 WEST 497H STREET
HIALEAH FL HIALEAH FL 33012-3219
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
. 59-1417979 Mot Aomicaoe
i i— - + S _ Yy s o aem i fm £ . - - — e e oo o g > el i
Zp- Country e Eaunify 5. Ceniificats of Status Desired ] Egg?q Addtiona)
6. Name and Address of Current Registered Agent 7. Ngme and Addrgss of New Registered Agent
Name
I'AU' WING CHING [ Strest Addrass (P.C. Box Number is Not Acceptable)
15983 S.\W. 109TH ST.
MIAMI FL 33196
City F L Zip Code
8. The above named entity submits this staiemnent for the purpose of changing its registered oifice or registered agent, or bolh, in the State of Morida.
SIGNATURE
Signature, typed of pnted name ol regiserad agent and tie it applicable. (NOTE: Registered Agertt signaturs required when reinstating) : DATE
—
. . . - + N 1 ' " Y
9. This Forporallgn is eligible 1o satisfy its Intangitle FILE NOW!!! FEE |..°f $150.00 \) 10. Fiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so- After MAY 1, 2000 Fee will be $550 Trust Fund Contritiution. [0  Addedto Fess
{See criteria on back) 0O Mee Check Payable to D i of State
11. OFFICERS AND DIRECTORS " [ 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PD 7 Deete e O changs . [J Addition | &
NAME LAU, WING CHING RAME e
srReeT aporess | 95983 S.W. 109TH ST. STREET ADOIRESS §
CATY-3T1-21P MLUAMI FL CiTY-§7-2IP w
L o
Tme S ' O vaiste TITLE [ change [ Addition | &
HAME LAU, MARGARITA NAME
steeT a0bRESs | 15983 S.W. 109TH ST. STREET ADDRESS
cov-st-ap T MIAMIFL - el o= e = RGHYST-IF e - - . — e . e o
ML . O] Dalele HILE [ change (3 Additin
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2P
TILE {1 Detete TIRLE (G change  [] Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-2P
e ' [ petate TITE [ crange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-21P
Tine O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS . STREEY ADDRESS
CITY-ST-2IP CITY-S1- 2P
13. | hereby cenlify that the informatien supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statvtes. | further certify that the information
indicated on this report or supplemental repaort Is true and accurate and thalsfy signature shall have the same legal effect as if rmade under oath: that ! am an officer or director
of the corporation or the recelver or irustee empowered/d exacute this repdrt ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ajf gther like empowg -__30 er/ 6658
SIGNATURE: Eu (/600 .
OFFICER OR DIRECTOR Oata Daytims Prons #




