2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 641744 | Feb 09, 2000 8:00 am

1. Entity Name
YON LUYK DESIGNS, NG Secretary of State
' 02-09-2000 90382 026 ***150.00

Principal Place of Business Mailing Address
416 VIZCAYA AVE 416 VIZCAYA AVE )
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE
City & State ) City & State . | 4. FEI Number 59-1945701 |
p || Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= - T T . - - ~Name — --
HUYSMAN, M!CHELo ESQ. Street Address (EO. Box Number is Not Acceptable)
2000 S. DIXIE HIGHWAY ,,
MIAMI FL 33153 City s FL | Zip Code

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

SIGNATURE
Signature, typed or prinlad name of registerad agent &nd title «f applicable (NOTE" Registerad Agent signalure required when reinstaung) DATE
e et o as o™ | por aAY 1,2000 Feowil noSss00 | 10 Secion Camosion Francing | $5.00 iy
i 1 : ' - Trust Fund Contrioution. ] Added to Fees
(See criteriz on back) ‘é. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I K ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P — [ petete TITLE : [JChange [ ..
NAME LUYK, ANTONIUS NAME
STREET ADDRESS | 416 VIZCAYA AVE STREET ADGRESS
CITY-ST-2IP CORAL GABLES FL CITY-$T-2P
TITLE [ pelste TITLE [ Change [*
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 1 Defete i [ change [T°
NAME = - o S . o - N —
STREET ANOAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE O pelete TITLE Ochange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TILE — [ oelete TILE O Change [*
NAME HAME
STREET ADDRESS o STREET ADDRESS
Ty -ST-7 CITY -87-21P .
TITLE [ Delete TITLE . [Jchange [*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further Certify thai 272 " 0
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as f made under oath; that | am an officer oF «fe -
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block .
changed, or on an attachmgnt withaen address, with all other like empowered. Anronivs LY K

e 2.
SIGNATURE:

e A B 2 -8 —©v° (5 9‘7 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale ~ Daytime Fhone #

LN \*.




