FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

1. Corporation Name

LUKEE'S U.S. INC.

DOCUMENT # P93000037014

(6)

Principal Place of Business

Mailing Address

10 O

401 COLLINS AVE -BO0-ARTHUR-GODFREY-RD-
SUITE 206 SO
“SHAMH-BOH-FE-33120
UISAMI BEACH FL 33140 us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1993 05/01/1995

2. Frincipal Place of Business 2a. Malling Address 4. FEi Number Applied For
21 26 34o!l Collins Qoo 650412110 ; Not Appicable

Sulte, Apt. #, etc. Suite, Apt. #, etc. . . 8.75 Additional
22 El '_1 D (ﬁ 5. Certificate of Status Desired O Feo Required

City & Stale Gily & Slate | 6. Etection Campaign Financing $5.00 May Be
2ﬂ .2_31 ¥YY11QA i = Trust Fund Gontribution a Added 1o Fags
Zip Country Zip Country 8. This corporation has liabilify for intangible tax under s 199.032,
’m 25 20] 32140 [30] ﬁlﬁ Florida Statutes &Yes OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
REBECCHIN'. LUCA 82| Street Address (P.O. Box Number is Not Acceptable)
2401 COLLINS AVE
SUITE 708 83
MIAMI BEAGH FL 33140 oy 75 oo

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faminiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signeture, typed or printed name al regislered agent ano tide il appd cabide. (NOTE: Regrstered Agenl signalure required when reinstabng! DATE
12, OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD [] DELETE 11T0LE [ change [ Addition
NAHE REBECCHINI, LUCA 1.2 NAME
swarer aooress | 2401 COLLING AVE #706 13 $TREET ADDAESS
| cv-st-zp MIAMI BEACH FL 33140 1.4 CITY-ST- 2
10TLE [] DELETE 2 1T0LE [ Change [ Addition
NAME 22 NAME
STREL: ADURLSS 23 STREET ADDAESS
E!T\“ST'?\F‘ 24 0Y-ST-2p
TITLF ] CELETE 31 T0LE [0 Change [ Addition
NAME 32 NAME
SIRELT ADDALSS 33 STREET ADDRESS
| CTY.ST-7P 340TY-ST-2P
TiiLe "] DELETE 4 1TLE [] Change  [] Addition
NAME 42 NAME
SIRELT ADDRESS 43 STREET ADDRESS
CiTy-ST-2 _ 44CITY-ST-2P
e [ DELETE 5. 1T0LE [ Change  [] Addition
NAME 52 NAME
SIKEET ADDAESS 53 STREET ADDAESS
CTV-§T-20 540ITY-ST- 2P
TITLE [J DELETE 6 111LE [] Change  [] Addition
NAME 6.2 NAME
STREET ANDRESS 63 STREET ADDRESS
GIY-S1-20 64 CITY-51-21P

SIGNATUR

Luca REBECCHINI
&

——

14, | do hereby certify that tha information supplied with this filng is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3}k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Biock 13 if changad, or on an attachment with an address

23-98 305534 3656

T SIGNATURE AND TYPED OF PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR

Daylima Frone &

CR2E034 (12/95)



