2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%g%)S-OO am

b
DOCUMENT # P97000073945 ecretary Of State
1. Entity Name
HWA LUCK CORP. 04-02-2002 90050 049 ***150.00
Principal Place of Business Mailing Address
18939 BISCAYNE BLVD. 18393 BISCAYNE BLVD.
SUITE 205 SUITE 205
o - AR A WA
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
.City & State~_ _ . _. I , ] Q_it){ﬁ-_St_r':\ge — 4. FEI Number 65“0776622 Applied For
T T e e Not.Applicable |
Zip Country Zip Country 5. Certificate of Status Desired (] $8 75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUA‘AN Street Add| P.0O. Box Number is Not A table)
I B X er 1S |
18999 BISCAYNE BLVD. reat Addess (P.Q. Box Number | Not Accaplable
SUITE 205
AVENTURA FL 33180 Gity FL Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
P ating ensrement na s 1o daso. | Aftr May 1, 2002 Fao wilpe $3B0on | 1O EeSton ComsonFiancig | $5.00 way e
RN 4 . Trust Fund Contribution. O Added 1o Fees
{See critena cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [j Delete TITLE [Jchange [ Addition
wade | HUA; AN~~ T T R ] | L I E e e e L
sthier aporess [ 8723 N.W. 110TH STREET STREET ADDRESS ' T
erv-st.zr | HIALEAH GARDENS FL 33018 CITY-ST-2IP
e sD O pelete TITLE Ol Ghange  {J Addition
NAME HUA, SUI K HAME
staeeT aporess | 8723 NW. 110TH STREET STREET ADDRESS
orv-stze | HIALEAH GARDENS FL 33018 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ paete TIFLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP
TITLE [J Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [)change [ Addition
* NAME r— e e AME S . o
STREET ADDRESS STREET ADDRESS . T
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information suppliied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the informatiort
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

changed, or on an attachment yith an address, with alt pther like empowered.
SIGNATURE: (& Ll}‘t>aJA"§ s (2 M@v 20-0v

dhaYUME-AND TYRED OR PRINTED NAMQ‘OF SIGNING OFFICER OR DlRECTon Date Daytime Phone #

-—-.__-__

CR2E034 (9/01)

AV Zy988ZD



