1. Entity Name

LUCKY WU CORPORATION

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p96000098 ‘ '

Principal Place of Business

5620 RALEIGH STREET
HOLLYWOOD FL 33021

Mailing Address

5620 RALEIGH STREET
HOLLYWOOD FL 33021

2. Principal Place of Business

1744-48 N UNIVERSITY DRIVE

3. Mailing Address

1744=-48 N UNIVERSITY DRIVE

L

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90430 036 ***150.00

AR

DO NOT WRITE IN THIS SPACE

WU, BEN RONG
5620 RALEIGH STREET
HOLLYWOOD FL 33021

City & Slate City & Stale 4. FEl Number Applied For
PEMBROKE PINES FL PEMBROKE PINES FL ' 65-0718939 Not Applicable
Zip Country Zip Country ) i . $8.75 Additional
33024 33024 USA 5. Cerlificale of Siatus Desired O Fee Required
agezacewas o= B..Name.and Address of Current Renlstered Agenteme e o o o | oo ———7..Name and Address of New Ragistered Agent______ . ___ = .. _.
’ Narne

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

Ciy FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
-
SIGNATUHEY Eon Z‘rud L)
" Signalure, typed or printed neme of religigred ageni 21d tille if applicable. [NOTE' Registered Ageri signaiure required when remsialing) DATE

L
9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects 1o do so.

10. Eiection Carr.paign Financing

$5.00 May Be

{See criteria on back) O Ma Trust Fund Contribution. Added to Fees
Eambr e et S e
IEER OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme D O Deiete TITLE {3 change [ Addition
NAME WU, BEN RONG NAME
smeeTaDRESS | 5620 RALEIGH STREET STREET ADURESS
Ciry-§1-2P HOLLYWOOD FL 33021 CITY-5T.21P
THLE D [ pelete TITLE [ change [ Addition
NAME WU, AI SHAO . NAME
sTREETADDRESS | 5620 RALEIGH STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 3 CITY-$1-2P
-=TITLE N == === = At =TiTLE [E)-Change=—=[3-Addition=
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1- 2P CTY-$1-2p
TILE L3 Detete TITLE Tl change [ Addilicn
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-$1-7P CTY-$1-7P
TMLE 3 Delete TmE [ Change [ Adtition
NAME NAME
STREET ALDRESS STREET ADSRESS
Y- S1-21P CITY-51- 2P
TILE {3 Delete MLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST- 2P

13. | hereby cenif

of the corporation or the receiver or trustee empower
changed, o on an atlachment with an address, with all other like empowered.

SIGNATURE: XQZ»M PN

BEN RONC WU

| thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Stalutes. 1 further certity thal the information
indicated on this reporl or supplemental report is (rue and accurale and thal my sigralure shail have the same tegal effecl as il made under cath; that | am an officer or director
&d to execule this reporl as required by Chapler 607, Florida Stalutes; and tha! my name appears in Block 11 or Block 12 i

=t > 272

[N NN

CR2E034 (9/01}




