L - o FILED
2006 :ﬁ:upaosgpgg,ﬂggﬁ“oﬂ Aug 21,2006 8:00 am

DOCUMENT # Losets Secretary of State
1. Entity Name 08-08-2006 90003 016 ***150.00
LUKEKATE, INC.
Principal Place of Businass Mailing Address
201 S BISCAYNE BLVD 201 S BISCAYNE BLVD
PODIUM LEVEL SUITE 109 PODIUM LEVEL SUITE 108
MIAMI FL 33131 MIAMIFL 32131
us us G SO L AS A A
2. PrinGipy Place of Business 3. Mading Address
Suite, AL #, elc. Suile. Apl. #, et 2nd MOORE CR2E034 (4/08)
Ciy B State Cily & State 4, FEl Number 65-0139853 Appked For
__|Not Applicabie
Zip Country Zp Country $8.75 Additional
5. Cemificate of Status Desred a Fee Required
8. Name and Addreas of Current Registered Agent 7. Namsa and Addross of New Rogistored Apent
] ) _ } . Name - _ : i
~GOMEZ-MARIAE — - Toeees S : :
13475 NW 12 STREET Street Address (P.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33028
City FL | Zip Code
B. The abova sutimits Ihis slaterment 1or the purpose ol changing its registered office or registered agent, or botn, in the State of Flonda. 1 am tamilar with, and accept the
ohkgati 2 .
. Presidiat ifo £
. Wﬂﬂpﬂvwﬂrjmﬂ wm&mmlmfw HOTE: Rogresrad Ao ugraius e Ao wher v tteg) 1 ofu‘[
;..':f ¢ - FILE NOWNL FEE 15'8550.00 . .| 5.607.1931). F.S.. stows tor tho waiver of the S400.00 . . .
.' "~ :DUE BY September 6 2006 .7 7o ate fes. By checking this box, the corporation certiies i did @ E:;:'?w?dmg::fi" F.‘"mlgj fig?;;:ﬁfe
. Mal:e Check Payabie to Florida Department aof State not receive prior notice. Fee 1o file is $150.00. :
w. C)FFICEF‘IS AND DmEcmns 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
T P i O nakete me Clchange [ Additon
A GOMEZ, MARIA STELLA NAE
STt apvress | 13475 NW 12 STREET STREE] ABORLSS
aiy-S1- e PEMBROKE PINES FL 33028 aiv.sr- %
e [ oakete e Ocange [ Assion
NAWE MNAME
STREEY ADDRESS STRERT ADDRESS
oTy-ST. 2P orv.5i-ze
e . O oeet= u Domange [ Adaion
NAME NAME
SIRFET ADDRESS STRFET ADOAESS
ary-sr.2e ar 51-20
mE O} oetete e Dcrage ] Aodion
RaME NAL _
STREFT ADORESS STREET ADDRESS
oTY-ST. 2P ary.§1-2¢
mE 3 pelze TTiLE [ crange (T Adastion
NAME HAME
STREET AUDRESRS STREFT ADDRESS
an-§i-P or.si-ap
niLe ] Dekete Ut Dcnage [ Addiion
WAME NAME
STREET ADDRESS STRLLT ADCAESS
Qary - ST- ¢ oY . &1 2P

12. t hereby certify that the information supplied with this fiing-e8s not quakly for the exemptions contained in Chapter 119, Plorida Stalutes. | further certily that the information
indicated on this report or supplamental repd Inue-giid Accurate and (hat my signature shad have the same legal effcect as if made under calh; that | am an officer or direcior
al the cofparation or the facever of I .P;-' Gwernd 10 execute this report as required by Chaptor 607. Floriaz Statutes; and that my name appears in Block 10 or Block 11 4
changed. or On an alta i o5y €ss, with al other ke am




.

- Lale23337

To
Division of Corporations
Tallahassee, Fl

From

. -Lukekate, INC .. — - - i - . e

201 S. Biscayne Bivd Suite # 109 08/01/06

Miami F133131

I would like to inform you that this is the first time that ] received this notice this year
and I know it is a fee of $ 150. Could you please review your records and help me with
this issue, | always on time paying. | would really appreciate any help from you. Thank
for you cooperation.




