2000 UNIFORM BUSINESS RE'PORT (UBR) FILED

DOCUMENT # S14456 Jan 20, 2000 8:00 am
ey hane Secretary of State

| .
L & LU CORP 01-20-2000 90222 043 ***150.00
Principal Place of Business Mailing Address
2610 MAIN ST 2610 MAIN ST N
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-2046 AUU U 6 M ’ 8
us us e = TV
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 03651 7~ {Appliec For
59-3 5 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AR'AS ROBERTO - ' Street Address {(P.0. Box Number is Not Acceptable)
519 NEWNAN STREET
JACKSONVILLE FL 32202
City . FL Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agant and bile it applicable, (NCTE: Registered Agenl signature required when rainstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $15000 caefl~-10. Eioction © e Financi
Tax fifing reguirement and'elects to do so. <t AHAr MAY 1, 2000 “Fee will be $550.00 . ;E.rj:trﬁzn da(r:n 5;;?&”2: neing 0 f{%gowhg); SB 8
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDV [ Delete TITLE [ change [ Addition
NAME LU, Lt PING NAME
sweeT aDoRess [ 2610 MAIN STREET, N STREET ADDRESS
oy-st-ap | JACKSONVILLE FL GTY-5T-2IP
TITLE DTS 1 Delete TITLE [ Change [T Addition
NAME LU, HAQ DONG NAME
STREET ADDRESS: 1 2610 MAIN ST'N STREET ADDRESS
ory-ST-2P»+ - _-JACKSON\,"LLE FL 32208 CITY-ST-ZiP
TTLE [C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 28 CATY-S1-2P
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2IP CiTY-ST-21P
TITLE ' ] Deiete TMLE [l change [ Addition
NAME NAME i
_STREET ADDRESS. o - N ___J STREETADORESS V.. —e B
CITY-87-21P ) CiTY-ST-2IP
mE - [ Delete TLE {J Change ] Addltion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the 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 repaftyis true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an addr ith all other likByempowered.

G / e

v Sl
SIGNATURE: -
SIGNATURE AND TYPED-Oft PRINTED OF SIGNING-OFFICER OR DIRECTOR /Dam Daylime Phone #
~J

CR2E034 (9/99)



