2000°'UNIFORM BUSINESS-REFORT {UBR)

DOCUMENT # L05868

1. Entity Narme

LUKEKATE, iNC.

Principal Place of Business

T amna

FILED
May 22, 2000 8:00 am
Secretary of State

P ke

- 02-22-2000 90010 010 ***150.00
Mailing Addrass
20 § BISCAYNE BLVD 21 § BISCAYNE BLVD
PODIUM LEVEL PODIUM LEVEL
WIAMS FL 2313 MIAMY Ft, 931244332
us us
E P T IR TR AR ARSAIRIA
Suite, ApL. #, elc. Suite, Apt. 4, ete. DO NOY WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
650139853 Npt Applisable
Zip Country Zip Country - . $8.75 additionas
5. Ceniticate of Status Desired 0 Fee Requied
6. Nams and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nams - ,
ASHER LEON MR ik ESTELY GIME 2
" i f— Streel Address (P.O. Number Is.iNot Acceptable) . .
7810 SW. 51 AVENUE T L B R INE B
City N . \ pGods
_ ) ) M PAMA FL 33Ty
8. The above named fity submits this statement fr th rpose of changing its registered office or registered agent, or both, in the State of Florida, —
;) — e - e }
i ! AR ® L
suemmﬂs‘;mffzg fLLC:;' e e 7 ,;AB/\ S | N /N?E
i )muro. or printed . mglsuradj[a yoest &0d Lilg o applicablp, . Ragla Mmmm when rensabing)
5. This corporation s efgibl o saisty s Intangible “-FIE NOWit FEE 8 $150.00
. H * . ion Campat
Tax filing requirgment and ¢lecistodoso. After MAY 1, 2000 Fee will ba .00 10 %‘z:':znd Copr::agt;‘u :’-i'om:ncmg 0 fdsd ;%omhllg:e
(See criteria on back) Maka cré‘:!(:k Payable to Department of State '
11, OFFICERS AND OIRECTORS -/ | B2 ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1] Delete me [ change [ Addidon
NAME FISHER, LECN NAME
STREETADDRESS | 7810 S.W. 51 AVENUE STAEET ADDRESS
LITY-SE-TP MIAME FL P GHRY-ST-2P
e D Aag;m e Ol change  £) Addition
HAME FISHER, JANET ANN HAHE
staeeranoreSs | 7810 S.W. 51 AVENUE SREET ADDRESS
oW-ST-ZP | MIAM EL oI -$1-Z8
e P T Delete TILE O Change [ Addition
NAME GOMEZ, MARIA STELLA NANE
streer ADORESS | 665 NE 195 ST..#325 STREETABDRESS | ...
Y- §1-21p N. MIAM) FL 33179 CITY-5T-2P
HLE [ Dslete TheE O oharge [ Additioe
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P or-ST-20
TME [ pelete TLE A Changa [ Addition
NAME NAME
STAEET ADDRESS STREET ABCRESS
CITY-37-2P [ 2y
THE 1 petete e [ Crange [ Addition
MARE - HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby cerlity that the information supplied with this

of the corporation or the receiver o)
changed, or on an attachpregt witp

SIGNATURE: X

inciicatad on this report or supplermental raport is frue

fili
aﬁacggpﬂe
ed to ute
7 af ke

doas nct qualify for the exemption stated in Section 118,07{3)(i), Florida Statulas, | further cerlify that the information
ind that my signature shall have the same legal effect as if made under cathy: that t em an officer or direcior
5 repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Bleck 12 if

]

L

S/ ' oy .o
e?e SGHHIS QFFIGER OBNHRECTOR

—

X3 9-07 [3q5300myy

™ Daytime Phaoe ¢




