FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT &”w ¥ Y FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

Sandra B. Mortham

DIVISI{f:JC(()eFti?I;ORIPS(;E:;iTIONS Secretary Of State

DCUMENT #

“UJKE & CHANCE, INC.

R

3. Date Incorporated or Qualified | 3a. Date of Last Raport

Mailing Addross

057 NE 15 TER.
OAKLAND PARK FL 33334-4411

2a. Mailing Address 4, FEl Number Applied For
E] ()S - le}'"\l‘\ Not Applicable
Suite, Apt. #, elc, . iti
Ap b. Cerificate of Status Desired O $3 75 Additional
'E] Fee Required
Cily & Slale 6. Election Campaign Financing $5.00 vay Be
23] Trust Fund Contribution ] Added to Foes
| Country Zip Country 8, This corporation has fiability for intangible tax under 8. 199.032,
& 2;\ 2_91 Eﬂ Florida Statules Yes [ Mo
g_ 9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Raglstered Agent
_HERNANDEZ, PEDRO M B[ Narme
3700 SW 86 AVE. 82| Strecl Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33155-3224

83

84| City Zip Code

FL [®

L
i3
Wsuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
ca of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
apent. | am famiiiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Slgnatwre, lyped or printed name of registerad agont and It if applicable B {NOTE FRegislared Agent sigralure required when reinstaling) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D LIDELETE  f r1me _ [ Change ] Audilion
YUTHASUNTHORN, SUWANEE 1.2 NAME
3057 NE 15 TER. 1.3 STREET ADDRESS
OAKLAND PARK FL 33334-4411 14CITY-S1-2F
[l DELETE 24TIE ] Change [T Addition
2.2 NAME
2.3 STREET ADDRESS
2 4 CITY-ST-7iP
T oaee 31TILE [ change  [_J Addition
3.2 NAME
33 STREET ADDRESS
34.CITY-ST-2iP
"1 DELETE 41TITLE [ Change  [] Addition
4.2 NAME
4.3 STREET ADDRESS
44 CITY-ST-2IP
[ DELETE 5.3 TITLE ‘ ~ I change [T Aadition
5.2 NAME '
5.3 STHEFT ADDRESS
54 CiTY-S1- 2P .
TToELETE 61 TI1LE [J change ] Addition
£.2 NAME
6.3 STREET ADDRESS
6.4 [ITY-51-2IP
heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statues. | further certify that the
Information indicated on this annuel report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that

1 & an officer or director of the corporain or the receiver or trustpe empowergd 10 execute this rapor as required by Chapler 607, Fiorida Statutes: and that my name
. Appears In Bloek 12 or Block 13 if changébd, or on an atlachmey 15,
[

CR2E034 (9/96)

_L-a-—»- .‘r:\n\h_ Com N1, o e s a




