2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034873 Jan 27,2000 8:00 am
LUKE & CHANCE, INC. Secretary of State
01-27-2000 90126 044 ***150.00
Principal Place of Business Malling Address
3057 NE 15 TER. 3057 NE 15 TER.
OAKLAND PARK FL 33334-4411 CAKLAND PARK FL 333344411 B 7 ]
bLUYILIV(
F P s T i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%73439 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8'75 Addi!ional
Fee Required
[— 6. Name and Address of Current Registered Agent - -- ~, — === — .—-  — - 7. Name and-Address of New Reglstered Agent~ ~ —~~ — ™
Name
HEHNANDEZ’ PEDRG M Street Address (P.O. Box Number is Not Acceptable)
3700 SW 86 AVE. . :
MIAMI FL 33155-3224 .
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla, (NOTE. Registered Agent signature required when reinstating) GATE
:
o e s ot | ptor MaY 1,2000 Foo wit be $san0p | "> EecionCampsion aring - $5.00 vy bo
il ' - Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -§ 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 114
TITLE D O Delets TITLE [ Change [ Addition
NAME YUTHASUNTHORN, SUWANEE NAME
sTaeeT ApoResS | 3057 NE 15 TER. STREET ADDRESS
omv-st-2¢ | QAKLAND PARK FL 33334-4411 o512
TITLE O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2IP
TME — . A - belete. = .| TIE _ . e e . . __ [ Crange ] Addition
NAME NAME ' - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete HILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TILE ’ M Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7iP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the infarmation
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 directer
of the corporation or the receiver or rusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ettachment with an address, with all other #ke emgowered,

R T PN
'

SIGNATURE: o el pedohos |=20-00 (fs4)te2-554

SIGNATURE AKD TYPED CR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Data * Daytima Phone #

0034 '9/99"

CR



