]
| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
. 3
DOCUMENT #  P99000070861 Apr 24, 2002f8°00 am *
1. Entity Name ecretal y 0 State 2
LUECK ENTERPRISES, INC. 04-24-2002 90292 028 ***150.00 j
Principal Place of Business Mailing Address :
11710 NE 10TH AVENUE 11710 NE 10TH AVENUE 3
MAMI FL 33161 MIAMI FL 33161
2. Principal Place of Business 3, Mailing Address ”""m “”I”I m" Ilm ||||l Il“’“m ’||"“||m”"m] "mm
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 65-004 _ Applied For N
e e e e = ez s 1787 ~ T Not Applicable
i C i t i
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH A JR.
PERE'RA, JOSE JR Street Address (P.0. Box Number is Not Acceptable)
10300 SW 72ND ST
#470C
MIAMI FL 33173 City 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 FHorida.
SIGNATURE
i Signaturs, typed or printed namae of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
il
9. This ;:prporatlgn is eligible to satisfy its Intangible, FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo
Taxjt,.;hng requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contrioution. ] Added to Fees
(See'criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelzte TITLE O Change (] Additon | 5
NAME LUECK, JAMES NAME &
streer aooress | 11710 NE 10TH AVENUE STREET ADDRESS 2
crv-s-ze | MIAMI FL 33161 oITY-ST-2P i
c
TITLE STD O Delete TITLE [ change [ Addition | O
NAME PHILLIPS, GARLAND NAME
staeeT ADoRESS | 11710 NE 10TH AVENUE STREET ADORESS — ) L
“omest-ze” CTTMIAMI FL 33161 SEE ORTSossne T T l ov-st-zf T i
TImE [ Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information”
indicatéd on this report or supplemgfital 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 director
oLthe cc:jrporatior! or the receiver gf trustee empowered to exelzcute this teport as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12ii
changed, or on an aitachment y#h an address, with allather like el Bd. . E — it i
. » FOS™ §4-5¥F

L -5~ 200

SIGNATURE:

e V] 7 7
) mEt:‘r/e’w’(cI///w Date Daytime Phone #




