2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000071587 Msae{rﬁﬁ)??f 2;2‘33“‘

1. Entity Name

JUST LUKE NEW INC. 05-24-2002 91317 033 ***150.00

Principal Place of Business | Mailing Address ) . . .
L I R L L ] B v
312 8. STATE RD 7 00 NE. 211 STREET . — e A

P R L

MARGATE FL 33068 NO. MIAMI BEAGH FL 33179 i BE Bhadns !
Lsdnw 28 Ples
Suite, Apt. #, atc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 0( 4. FEI Number Applied For
7: L— WM 65-0941029 Not Applicable
Zp Country 4 230 67 COUWXF_‘ L 5. Certificate of Status Desired O ?i'gesqlﬁ:’:;“o"al
. Name and Address of.Current Registered Agent _ - _:7.-Name and Address of New Registered Agent

o Ve | NG MING (T
LIANG, MING CHE Street Address (P.O. Box Number is Not Acceptable)
300 NE. 211 STREET A W S PL

NO. MIAM) BEACH FL 33179

> PankeX acol_ FL | 3554 7

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

SIGNATUHE%M % e — ﬁ—}o@ >

CR2E034 {9/01)

ﬁgnmure. typed or prinla‘f}%e of ragistered agent and titla if apyl‘ls%. (NOTE: ARegistared Agent signatura required when reinstating) DATE /
9. This corporation is eligible f/satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) N .
Tax filingrequirementgandé::m thdo 0. s After May 1, 2002 Fee will be $550.00 10. $Iec1|on Campalgn E\nancmg $5.00 May Be
e rust Fund Contribution. E] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ petete TLE f D [AChange [ Addition
NAME LIANG, MING CHE NAME [ANEr MING CHE
sraeet soowess |300 N.E. 211 STREET SRETAODRESS | 4483 A v D § PALACE
crv-st-zp  |NO. MIAMI BEACH FL 33179 CITY-5T-2P Pade bpnd 3324 7
TITLE STD [ oelete TILE <D [Change [ Addition
HAME YEH, SHAQ HUA NAME Yo, sHAD HV A
sTREET ADDRESS 1300 NLE. 211 STREET STREETADDRESS | o £23 /U 2.8 [f <
omv-s-ze  |NO. MIAMI BEACH FL 33178 CITY-5T-2IP Poarte Xl ) L 3204 7
TLE = : - - O pelete - CWMES v [T e e T - - Ochenge [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP ’ CITY-$T-2P
TTLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O pefete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7IP CITY-ST-7IP
TITLE [ pelete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
oITY-S7-2P CITY-ST-7IP

13. { 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 it
changed, or on an attacl with an address, with all other like empowered. 7

. . Py NG CHF)
SIGNATURE: < SIGNDZAIDTE REQUTE (= 2F~ >t > 95-¢5>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING on:ﬁdn CHRECTOR Qhte Daytime Phone # 7




