2000 UNIFORM BUSINESS REPORT {UBR
(UBR) FILED

DOCUMENT # 1.94013 Mar 24, 2000 8:00 am
SON LUE TRADING CORP. Secretary of State

03-24-2000 90089 001 ***150.00

Principal Place of Business Mailing Address
3655 NW 78 AVE 11225 SW 6QTH CT
MIAMI FL 33166 MIAM! FL 33156-4930 ) -
us BLbLiUYU
o o

HB§5 LI B0 cf

SuiteAADt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

‘ 1 &VWA)

Citgﬁ:ite City & State 4. FE! Number 65"021 15% Applied For

Nat Applicable

)
i Country Zip Country - ) $8.75 additional
Vb%\s 6 Me 5. Certificate of Status Desired | Fee Required

6.- Mame and Address of Current Registered Agent . . 7. Nama and Address of New Registered Agent

Name

VOVA, PHILIP S. Street Address (P.O. Box Number is Not Acceptabla)
1101 BRICKELL AVE

SUITE 90¢ BIV TOWER

MIAMI FL 33131 S TR

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
-Signature, typed or printad name of registered agent and lille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This ?orporaliqn is eligible to saisfy its ntangible FILE: NOW1!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax ffling requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS iN 11
e D 3 Datee TME [JChange [ Adction
NAME LUE, HENRY NAME ‘
STREET ADDRESS | 3655 NW 78 AVE STREET ADDRESS
OITY-ST-2IP MIAMI FL CITY-§1-2IP
e D O petete mE [T Change [ Additian
NAME LUE, SONIA NAME
STRTET ADDRESS | 3655 NW 78 AVE STAEEY ADDRESS
eTY-$T-7P MIAMI FL CIvY-ST-7P
e o o [ o J I me - [l change [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2P
nTLE I O peiete TTLE [l change (1 Addition
, NAME
STREET ADDRESS
GITY-ST-2IP
- 3 Delete TME ] Change ] Addition
. NAME
LTI STREET ADDRESS
s CITY-ST-ZP
- [ vetete mE [ Change (] Addition
NAME
TS STREET ADDRESS
er-2e GITY-ST-2IP

= ) hereby certify that the information supplied witffinis filing does nat quality for the exemption stated in Section 119.07(3)()), Florida Stalutes. ) further certify that the information
indicatad on this report ar supplemental rep -f. true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes efiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an AJGp#6, with ah other like empowered.

=+ ATURE: rSenREnl ge 3-30-00 645545

SIENATURE AND TYPED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR

Cayime Prone #

— |




