FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 st o

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

FLOMDA DEPARTMENT OF STATE

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # S14456 (5)

1. Corporation Name

office of registered agenl, or both, i the State
agent. [ am familiac with, and accept e abligations of, Section 607 .0505, Florida Stalules,

ol Morida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

LI & LU COAP.
F‘rmcipal Place of Business - o Maiiing Acldress | ’II"III 'll "I" I‘I”I’II‘ Ilnl Im ""l Iull I'Iu IIIII |II” I’lH ’II‘
1126 UMIVERSITY BLVD.. NORTH 1126 UMVERSITY BLVD.. NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 32208
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporatod or Qualified
_ e 11/27/1990
2. Principal Place of Businoss I 2a, Mailing Address 4. FEI Number Applied For
21l 21D MY oin Siree 'Hl 6] QWO Main St. N, 59-303664% Not Applioable
Suite, Apl. #, elc. Sute, Apl. #, efc, iti
e ) Hie APL T @ 5. Cortificate of Status Desired O $8.75 Addllllonal
;‘ ;l Fee Roquired
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 SZ,":C Moo mvity e rL_ 28 \ S( Y| &SO(]V \ \ \ ‘6 PL Trust Fund Contribution O Added 1o Fees
CC’U”"V Couritry 8. This corporalion owes or has paid the current year Inlangible
ia aDJQ LA &)Q ] aao (o [30] u&Q Personal Properly Tax due June 30 Yes [JNo
9. Name and Address ot Current Hag!stared Agenl 10. Name and Address of New Registered Agent
ARIAS, ROBERTO 81) Name
519 NEWNAN STREET B2| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 6070002 and G07.1508, Fiorida Slalutes, the anove-named carporation subrmits this stalement for the purpose of Ghanging ils regislored

CR2E034 (10/97)

SIGNATURE _ ____ L . — . S,
Slynalure, typwid o0 i ed P o e e Aot ane wle e apapil e ahle (NOTE Regisiorcd Agenl signalure required when reingtaling) DATE

12. OGNS ANDDIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE POV T o 11T0F "TTcnange LI Addtion

NAME LU, Ll PING 2 HAME

smeet aooress | 2610 MAIN STREET, N 13 STRECT ACDRESS

CIY-81-2P JACKSONVILLEFL o 14 CIY-ST- 2P

VITLE DTS CT DILETE 21THLE LTS -change ] Addilion

NAME LU, HAQ DONG 2.2 HAME L, H0~U T ory Q_1 N

stect agoress | 1126 UNIVERSITY BLVD N 23 STREET ADDRESS atﬂ U m“’\ S i

CIY-§T- 2P JACKSONVILLE FL 2 4CITY-§1-21P T A OALONV) “e__ FL 2320

THLE [T ntcete 31 TILE [T Change  [J Additon

NAME 32 NAME,

STREET ACDRESS 33 SIREET ADDRESS

CITY-S1-2Ip e 34.001Y-51-21P

TITLE [T DELETE 419ILE T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDHESS

GHTY-SI- 2P 7 44 CITY- 57 2P

TITLE ‘ CJ DeCETE S1TILE [J ctange. T Agdition

NAME 57 NAME

SIAEET ADDRESS 5.3 SIREE] ADURESS

CITY-S1- 2P 54CI1V-S1-2IP

TLE T eceTe 6.1 000E [T charge ™ T Addilion

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P e £4CITY-ST- 2P

indicaled on this annua! report or supplemgntal annuat reporl s true and
officer or diractor of the corporation or the fd:cever ot lrustoe empowero
Black 12 or Block 13 if changed, or on agfillaghmont with an address

T . 'y ’\/\ MJ

14, | hereby cenlify that Ihe inlonnation suppled wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infarralion
sarate and thal my signature shall have the same legal effect as il made under oath; that | am an
cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in




