FILED
2004 FOR FROFIT CORPORATION Feb 13,2004 08:00 AM

DOCUMENT # P94000025511 STET Sccretary of State
1. Entity Name . Tiyadio e
LUCKY FASHION OF MIAMI, INC.
Principal Place of Business ) Mailing Address ) i
2707 MW 5TH AVENUE 2707 NW 5TH AVENHE
MIAMS, FE 33127 MIAME FL 33127
e s | [N AR R

Suite, Apt. 4, elc ) Suite, At #, elc, . 02042604 Chg-P CR2E034 (10/03)

Ciry & State ' City & Sae _ 4. FEf Number Apphed For

65-0483806 _ Mot Arplicable
Zip Gouniry o Cotntry B. Cenificate of Status Desred 0O gg';igﬁﬁ"%]
6. Name snd Address of Current Registerod Agent 7. Name and Address of New Registered Agent
S ’ Mama i i . o -
GO, CHANG Y
158408 SAPPHIRE DR Street Adgress (P.C, Box Number is MNot Acceptalie)
WESTON, FL 33331 —
Ciy T . FL I Zip Code

8. The abave named entity subraits shis atatement for the purpose of changing its registered ofca ar regislered agent, or bath, in the Siate of Bordda. | am lairilisr with, and accent

the chitgations of registered agent.
e 2= Oy
SIGNATURE .
DaTE

Sonanbemypeasr pgfn'.en mme mrmfod AQENL NG 1S § BPPICADS. . {MOTE: Registere S AQENt Bignatuia fequved whin hsigwng}
FILE NOWIi! FEE IS $150.00 8. Blection Campaign Financing $5[}0 May Be
After May 1, 2604 Fee will be $550.00 Trust fund Conwibution. 0 AddedrtoFees
10, ___CFFICERS AND DIRECTORS i1 ACETITIONSICHANGES TC OFFICERS AND DIRECTORS #4 31
URLE DPS T Datate HE [ Chenge [ Addition
:‘:E"tmams failoggﬁﬁfzaa DR gagrmasss 10 U{:}li:li;?][iﬁﬁi IrE 7
ST ADDAES SREE T ADO7 273/~ 80097 01T
CiTY-SF. 2 WESTON, FL 33311 3Y-ST- P B3 -0ty 156, QB
TS O oo g - Elchange [} Addiion
NALE AT
SYREST ADSAFSS STAEEY ADDRESS
CHFY-57.29 oTY-81-21
TRE 2 Delete e - - CGonange [ Addision
AL HAME
STREST ADDRESS STREETARORESS
oIY-5i-2p Ci5Y-81-3F
mE 3 peiete e  Oiceews I Addien
HAME HAME
STREEY ABURESS STRLLT ADDRLES
CITY 512 ory-s1-p
e 7 pelate TmE ) O Change T Addion
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-5T. 2R o3y -53-2P
HLE o Oloeere THE o [3 change (] additlon
=AML NAME
STREST ABDRESS STREET ADDRESS
G722 Ty -5Y -2

12, | hereby oortify that the informahon suppiiod with this fling doss not quatify for the exempiion stated in Section § 19.0?;3}&}, Florida Statses, | lurther certify that the information
indicated on ¥is report oF Supplemental repon is rue and accurate and that my signatire shall have the same legal effedt as # made under oath; that { am an officer or director
of the corparation o the receiver or frusiee empewered & exgeule s repart as requited by Chapter 807, Morda Statutes; and that my narme appears in Block 10 or Black 1) o
changed, or on an attachment with an address, with aft otherfike ermpowered.
pl ..L{ —-OY

B
SIGNATURE: :
D T¢YFED OR PHMTEDN?“E OF SIGMING OFFICER OR HRECTOR Dxin Daytime Phone #

7 7




