FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P98000064394 Secretary of State
1. Entity Name 05-02-2003 90418 047 ***150.00
LUCKY 8 FARMS, INC,
Principal Place of Business Mailing Address
13448 US HWY 301 §. P.O. BOX 288
RIVERVIEW FL 33569 WIMAUMA FL 33598
2. Pancipal Place of Busness 3. Maiing Address ”“”“I”I ’lil”lm Iml |Im |||l| |I“| Iml I\I“ m“ “m mm“
Suite, Apt. #, etc. Suite, Apt. #, ofc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3524212 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
e . _..- ._.B.-.Name and Address of Current Registered Agent - - .- - ]_ . 7. Name and Address of New Registered Agent ~
Name
LEUNG, TONY Street Address (P.O. Box Number is Not Acceptable)
ree ress (PO BOX NumbDer 1s NG ccepiabnle
5107 STATE ROAD 674 i
WIMAUMA FL 33588
- i Zip Cod
: City FL ip Code

gy
B. The above namedntity submits this statement for the purpose of changing its registered office or registered agent, or otn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabia (MOTE: Registerad Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . o
e Moy 1,200 Feo wil b 56000 | " SoonCommmen oo $5.00 wa0e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . O pelete TITLE JChange [ Addition
NAME ASTILLO, JERONIMO HAME
streer aporess 304 4TH ST SE STREET ADDRESS
CITY-ST-ZF USKIN FL 33570 Ciiy-S1-2p
TITLE [ Delete TILE Jchange ] Addition
NAME UNG, TONY NAME
saeet aporess 5107 STATE ROAD 674 STREET ADDRESS
CITY-ST-2IP IMAUMA FL 33598 CITY-S7-2IP
TITLE -t - o [ Delete e - - © [ Change [} Addition™ |~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
LE O pesete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ‘ CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
THLE [ Delete TIMLE O Change  [] addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 d|rector
of the corporation or the recefver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg! with an addrass, with all other like empowered.

SIGNATURE: (R ORMATUER AL s (1-23-03  §13-611-a 330

f SleTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciate Daytirma Phane #

FLLTTAN)

4V

CR2E034 (10/02)



