2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000049840

1. Entity Name

LIRICKS. INC.

Principai Place of Business

1261 NE 82ND ST.
MIAMI FL 33138

Mailing Address

1261 NE 62ND ST.
MIAMI FL 33138-4133

2. Principal Place of Business

2% DA

3. Mailing Address

LRy Puiea  Bvd

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90069 024 ***150.00

TR RRA

DO NOT WRITE IN THIS SPACE

I

_,_ECity & State c ity & S{ate - 4. FEI Number Applied For
Caiim . PM\DYUUJL 9«!\14?’ pcw&m OWM _ ﬂ— t5— 045 IQQ{}- Not Applicable
Koo | GEA | Troort | CRA. | scousasausveng 0 SBToMew

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYN-KEE-CHOW, RICKEY
1261 NE 82ND ST.
MIAMI FL 33138

blame

Street Address {F.O. Box Number is Not Acceptable}

City

Zip Code

8. Tne 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

.- . “'.f | "‘I

Signatura, typed or printed name of ragistered agent and litle if applicable,

{NQOTE: Registerad Agent signatura required when reinstating)

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects io de sc.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TILE [ Change (] Addition
NAME LYN-KEE-CHOW, RICKEY HAME

STREET ADDAESS | 1261 NE 82ND ST. STREET ADDRESS

CITY-S7-2IP MIAMI FL 33138 . CITY-ST-217

e D (W faiete TITLE [ change ([ Addition
HAME CHIN, CHERRIE NAME

STREETADDRESS | 1()748 NW 40TH ST STREET AGDRESS -

TTY-ST-2P SUNRISE FL 23359 CTITY-ST-71P N

TILE IS O pelete TITLE o CI'change ~ [ Audition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ) CITY-ST-2IP

TITLE [ petete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§3-11P

TImLE 1 Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

13. | hereby certify that the information supglied with this filing does not quality for

the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an cfficer or director
of the corporation or the receiver or tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach it

Py

SIGNATURE:

address, with all other like empowered.

J,(: .

4N-B D ~¢28

LIRE ANIF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al | m

Date Daytime Phane #




