FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P96000034873 Secretary of State
1. Entity Name 01-23-2003 90056 001 ***150.00
LUKE & CHANCE, INC.
Principal Place of Business . Mailing Address
1515 E.  LAS OLAS BLVD. ’ 2748 NE 16 ST.
FORT LAUDERDALE FL 33301 FORT LAUGERDALE FL 33304 9 0 [] n 855 '}
- DA R
2. Principal Place of Business 3. Mailing Address
- - - “
Suite, Apt. #, etc. ) Suile, Apt. #, etc. - . [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number i Applied For
65—0673439 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?e%;esq l‘;?:(;“ma'
6. Name and Address of Current Reglstered Agent . . 7. Name and Address ot New Registered Agent
— el el - s — — —_—
HEHNANDEZ, PEDRO M Street Address (P.O. Box Number is Nat Acceptable)
3700 SW 86 AVE.
MIAMI FL 33155-3224
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi ered agent.. ;

I

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) : DATE

SIGNATURE

k I T
2 Ao My 1, 2005 Fog wi oo $580.00 © | o EoctonCampaisnFnancing_ $5.00 way 5o
h Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TLE B I cChange [ Addition
RAME YUTHASUNTHORN, SUWANEE NAME
streeT anoress { 2748 N E 16 ST STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE FL 33304 CITY-5T-2IP R
e ] Delete TME A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-8T-21P CITY-ST-ZIP
TE - T [] Detate hd TIMLE == Co- - - A E - [J-change  [J Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-71P CiTY-ST-2P
TITLE [ petete TITLE [ change  [] Addltion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [T elete ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receivey or trustee empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wWith an address, with al} othpr |ke enfoowered

SIGNATURE: - SSET ’Z“b %’%ED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WA

CR2E034 {10/02)



