SECOND NOTICE: CORPORATION WILL
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DI

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT

1. Corporation Name

LIU, INC.

# 8010

Principal Place of Busimess

B394 NW. 43TH PLACE
SUNRISE FL 33351

BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharr
Secretary of State
ORASION OF CORPORATIONS

5

Maih-ng Address

9394 N.W. 49TH PLACE
SUNRISE FL 33351

'737.753113 Incorporated or Quahfied

A

3a. Dale ol Last Report

05/01/1995

09/17/1990

2. Principal Place of Busingzs
21]

Suite, Apt. #, elc
22

2a. Mailing Address
BET

. FEI Number

Appied For

650221383

Nl Appl

Suite, ApL B alc
27|

$8.75 additional |

. Cerlifcate of Status [hesired .
e ' ' Fee Required

City & State | Oty & Sae 6. Election Campaign Financing B $5.00 May Be
23 o 28 Trust Fund Contribution - Added 1o Fees
Zp | Counry ] | Country 8. Th.s corporaticn has Labiley fon ntangible tas undor s 199 032
24] s 29] - ED Florida Statites [] ves Mo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent B
81| Name
LI, RAYMOND CHUCK |
0394 N.W, 49“" PLACE 82| Steet Address (PO Box Number s Mot Acceptable)
SUNRISE FL 33351 e — o
84| Cuy T )

of Sectans 607 0

11, Pursuant Lo the pro.s
office or registered agont

agent 1 am farmiliar with, and accept the ob!

or bosh, in the State of Flonda Such change was aut

502 and 807 1508, Flonda Sratutes,

gatons of, Secbor 637 0505, Flor da Staluates

e above-named Gomaranion suomis 11is stalon
horized by the carparation’s bo

nent for the F
ard of dizectors | nereby accept the

se: of changing
appointment a

SIGNATURE o R L )

SIa Aty by b e : RO Ry 3t e el whEe R v e AT
12, OFFICERS AND DIRECTORS T 13. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTGRS IN 12 g
TifLE D [T oecere TILE [T change [T Adaeom &
NAME LU, RAYMOND CHUCK 1.2 NAME 3
srreer aporess | 9394 NW. 49TH PLACE 13 STREET ADDIRESS a
CITY-51-2¢ SUNRISE FL o o 14TV ST 7 o
nne U oreme 21TILE L] crange ] gt 1O
Namt 2 2 NAME
STREET ADDAESS 7 3 SIREET ADDRESS
CTY ST 7P o ? 40TV -51- 7P . I
i [ ] oFcere JUNNE LT crame T T easnn
MAME 32 Mamg
STHEET ADDRESS 3ISTRELT ABORE 55
CHY-ST-2 o 38 LY-ST 20 _______
TITLE LT oeere a1nne [T “crange [ ] Addian
NAME 4 2 NAME
STREET ADORESS 43 SIHEET ADDAESS
CHTY-S1-21P o 4400r-51-7p
TITE [T pecere S 1HILE [J change T T Adaton
MAME §2 NAME
STREET ADDRESS 59 SIRLET ADDRESS
OIv-SI- 210 _ E4CIY-51- 2P
T o [ ] oeete £1TiILE o [T crangs [ ] At an |
NAME 6 2 NAME
SIREET ADDRESS 63 STREE T ADDRESS
{ITY <ST-71p €4 ZITv-81-2p

14. | do herehy certfy that the nfarmaton sopp
turther cerlity that tne inlormation ingcated

that my name appe:ars n B ook 12

SIGNATURE:
o

Gk

made under oatn, thal | am an olcer or director of the

AND TYPED OR PRINTED

hed with —frlmg 15 voluntan|
on nis annual repart or suppl

3itchanged or on anaachment v Ihar address

ME OF SIGNING OFFICEA GR DIRECTOR

¥ furmshed and does not qualfy for the exemption stated n Sechon 119 67
emental annual repertis rue and accurate andg that
soporalan or the receiver or lrustec empowered o execute

AR Y pond Liw

[3MK). Florica Statutes |
My signatare shall have he same legal effect as if
this report as required by Chapter 617 Flonda Sratutes: and

Waspe (350 742 3783




