2001 UNIFORM BUSINESS REPOR']' (UBR) FILED

DOCUMENT # 403232 Mar 01, 2001 8:00 am

1. Entity Name

SUN LUCK RESTAURANT, INC. Secretary of State

03-01-2001 90479 001 ***150.00
03-01-2001 90479 002 ****%8 75

Principal Place of Business Mailing Address
1442 WEST 49TH STREET 1442 WEST 49TH STREET

HIALEAH FL HIALEAH FL
62946

2. Principal Place of Business 3. Mailing Address ”"”II"” "I" | "” |“|“'|”l| |‘ |

NI

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1417979 Applied For
Not Applicabie

Zj Zi Ci iti
s Country s ountry 5. Cerlificate of Status Desired 4] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

— A oo -3 : B
LAU, WING CHING Zhizong € --

15983 S.W. 109TH ST. Strest Address (P.O. Box NUmber is Not Acceptable)

MIAMI FL 33196 ‘ Ll""”l WCS+ q_q S'h'&‘i—

v Hizleah FL | 32812

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both. in the State of Florida.

SIGNATUREM—" Zhizong Pl& ;l_/ f‘{/D {

Signature, typed of printed name of registered agent and titte if applicabla. (NOTE: Registered Agent sigrilure taquired when reinstaling) pATE o
9. This corporaticn is eligible to satisfy its intanginle FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirementgand elects tfgdo 50 After MAY 1, 2001 Fee will be $550.00 10. Eiection Cam”a'gn F.mancmg $5.00 May Be
g re - ' N Trust Fund Contribution. | Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TIME PD jﬁ:uem(e TIME @S [ Change mddilion
i LAU, WING CHING - e Zhizong fu
STREET ADDAESS | 15083 S.W. 108TH ST. STREETADDRESS | ytap2 \Whest ¢wq Shreet”
cmv-si-2k | MIAMI FL CITY-ST-2P thialesk, Bloride 33 ol
e S ﬁelete L (] Change [ Addition
NAME LAU, MARGARITA NAME
STREET ADORESS | 15983 S.W. 109TH ST. STREET ADDRESS
clTy-$1-2IP MIAMI FL CITY-ST-2IP
TITLE . e Detete e [ Change  [] Addition
NAME i T R M DA e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete e [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-51-21P
TITLE [] Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 7 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP 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 cofficer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad ith all other like empowered.
SIGNATURE: _ < ﬁ\ Z "\iuwg Pu ,;Z/Is//A ¢ (3e5)$22-000L

“ZEiaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defa Daytime Phona #

CR2E034 (10/00)



