\
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- L ]
DOCUMENT.# P99000026874 Apr 03, 2001 3:00 am
1. Eni = tary of Stat
1. Entity Name : ecre a O a e
PHILIP LU, INC. 04-03-2001 90020 048 ***150.00
Principal Place of Businass Mailing Address
11640 NW 23RD ST 11640 NW 23RD ST - .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 LG R LRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'09 1051 4 Applied For
Not Applicable
- - = —
Zp Country P Country 5. Cerlificate of Status Desied ~ []  $0+7 3 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao Tz - e et = e = Name T At . s T e e R e
FINEBERG, LIBO B
Street Address (P.O. Box Number is Not Acceptable)
3500 GATEWAY DR, SUITE 201
POMPANOQ BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titte if applicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
) L e ) "
9. This <.:_orporat|gn is eligibte to salisfy its Intangible FH.E NOW!!! FEE IS‘ $150.00 10 Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. @  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
e PVTD O Delete e O change [ Addition | &
HAME LU, PHILIP NAME s
STREET ADDRESS | 11640 NW 23RD ST STREET ADDRESS 3
CITY-S1-2%P CORAL SPRlNGS FL 33065 CITY-ST-2IP a
o
mE .. | S g7 PC0elete TLE Clcnange [ Addiion | &
mme . Y. |TABREU, BELKIS NAME
STREETADDAESS | 11640 NW 23RD ST STREET ADDRESS
Sonv-sT-zP | CORAL SPRINGS FL 33065 Cuy-ST-2P
ME Sy 1 Delets TINE _OiChange [ Agdition _
NAME Al o tee= e e T e NAME . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2t° CITY-ST-ZIP
ME e 7] Delete TITLE [ cChange [ Addition
NAME — NAME
STREET ADDRESS \ R STREET ADDRESS
CITY-ST-2IP - CITY- ST-2IP
TLE 3 petete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TMLE [ Delere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify thal the information supplied with this iiling 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 supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an " ith all other like empoyered. -
‘ /. TResidon] 3/
SIGNATURE | . , dteSiden] /29 /0
RE AND TYPED OR PRINTED NAME OF SIGHING OFFJCER OR DIRECTOR Date Daytime Phone #




