2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000048460 Secretary of State

1. Entity Name

LUCKY'S IMPORT COHPORATION 03-03-2002 90068 042 ***150.00
Principal Place of Business Mailing Address

10513 GLEAM CT. 10513 GLEAM CT.

ORLANDO FL 32838 ORLANDO FL 32836

LR A T

Mar 03, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 1426 Applied For
59—364 Not Applicable
<o Country P Gountry 5. Cerlificate of Status Oesired [ $8.75 Additionat
Fea Required
6. Name and Address of Current Haglstered Agent 7. Name and Address of New Hegistered Agent
—_— e —arme = = e - ———
WU' XIAO PING Street Address (P.Q. Box Number is Not Acceptable)
10513 GLEAM CT.
ORLANDO FL 32836
City FL Zip Code

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

X
SIGNATURE

ﬁig‘h‘mure. typed or printad name of regr{srad agsent and litla if applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
1 E

) L L ) i

 Taviingmasenen i oos oo | AtierMay 1, 207 Fog wil b Sosbgo | 10 S0 Cambsin Francng | $5.00 iy
a ' require et and glects 1o 4o se. er Way 1, « Fee witl be * Trust Fund Contribution. O Added to Fees
(See criteria on back} 1 Make Check Payable to Department of State

L] H
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete TITLE [ change [ Addition
NAME WU, XIAO PING NAME
STREET ADDRESS | 10513 GLEAM CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY - 5T- 217
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME B '
STREET ADBRESS STREET ADORESS
CiTY-ST-ZIP CITY-57-21P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-7IP C R CITY-ST-2IP
TITLE LT 3 Delete TILE [ Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that I am an officer or director
of the carporation cr the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Py p
{7 por_ow s npnmg_l:n:

eI

R PHlNTE/ NAME OF SIGNING OFFICER OR DIRECTUH —— Date Daytima Phone #

OOV LU

AV

CR2E034 (9/01)



