2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

pgpNEJml:AENT # P93000074611

LUKSANG ENTERPRISES, INC.

Frincipal Place of Business
17941 NW 8TH COURT
PEMBROKE PINES FL 33029

Mailing Address

17941 NW 9TH COURT
PEMBROKE PINES FL 33029

2. Principal Place of Business 3. mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90278 033 ***150.00

TR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65-05152 18 Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 8. Certificate of Status Desirad [ '§£"ge5q 'ﬁ:jedclitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - R T T 1 T4 1 - S T =

SANG, YOLANDA
17941 NW 9TH COURT
PEMBROKE PINES FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

S\'gnatu!. typad or printed name of registered agent and title if applicebls.

{NOTE: Registered Agent signature required whai reinstating} DATE

" FILE NOW!I! FEE IS $150,00
" Atter May 1, 2003 Fee will be $550.00

Makp Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS- O Delete TITLE [ Change [ Addition
NAME SANG, YOLANDA NAME

streeT aporess | 17941 N.W. 9TH COURT STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-§T-2IP

TITLE VS O Dpelete TITLE [JChange  [J Addition
NAME LUK, JAN WAH NAME

STREET ADDRESS | 179491 N.W. 9TH . COURT STREET ADDRESS

orv-sr-ze | PEMBROKE PINES FL 33029 ciTY-57-2P

TITLE T O Delete TILE [ Change  (J Addition
NAME SANG; ELENA~ - —~= -~ S e e e NAMET S - [ T - e T o ST T e

STREET ADDRESS | 17941 N.W. 8TH CT STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES FL CITY-ST-21P

THLE S [ petete TITLE [ change [ Addition
NAME SANG, ANA NAME

streeTADDRESS | 17941 NW. OTH CT STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-3T-2IP

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or tl

changed, or on an attaghmght with an addrgss,

SIGNATURE:

B all other like empowered.

YEQUYD av\cim&iv@\ Ao 2005

receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AsYe-06ad

SIG'{ATURE ANDTYRED OR PFTNTED NAME ol\smmnc. OFFICER OR DIRECTOR

Dats

Daytime Phons #

YNNTLIY

CR2E034 (10/02)



