FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIGA DEPARTMENT OF STATE M ay 09 1 997 8 . OO am

CORPORATION

NNUAL REPORT acratary of Stale

" S o eoOmTONS Secretary of State
DOCUMENT # $5268 (5)

1. Corporation Name

LU AND OU, INC.

N AR

Principat Place of Business Mailing Address
14314 EW 54 8T 14314 8W 54 6T
MIAME FL 33175 #09
us MIAMI FL 331755600
us 3. Date Incorporated or Qualified 3a. Date of Last Report

05/15/1991

3. Princpa Fiace o Basness 2a, Maiing Address 4. FE] Number pplied For
1 28] 65-0260754 Not Applicabie
Suile, Apt #, el ] Suite, Apt. #, etc, N ) 38.75 Additional
. ,2} 27] 5. Certificate of Status Desired 3 Fee Required
. Cily & State . Cly&state 8, Election Campaign Financing $5.00 Mmey Bo
?3] . R 28] Trust Fund Contribution Added to Fees
2p | Country Zip Country 8. This corporation has liability for inpdngibte tax under 5. 199.032,
m 25] ?{l ;6] Flarida Statutes Yes (] No
9. Name end Address of Current Reglstered Agent 10, Nama and Addreas of New Reaglatared Agent
W, JN TANG 81| Name
14314 SW 54 STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City FL 85| Zip Code

[ 11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Flonda Statules, he above-named corporalion submas this slatement for ihe purpase of changing fis fegistered
office or regislered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant As registered
agent. Lan Lamiliar wath, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bl ahwts, Bipedd o8 pra e nanay of regi ot agent and Wle 1 apphcable (NDTE. Regstered Agent signature required when reinsiating) DATE

2. ~_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D CJoeeT 1LUMTLE [T Changs [T Addition |5
HARY. LU, JN TANG ' 12 NAME §
aneer anoness | 14314 SW 54 ST 13 STREEY ADDRESS o
TS 7p MIAMI FL 14 CITY - 5T-21p &
me . |'D LT bEETE 21 TITLE [dChange L] Addition |©
MNAME OU, SHAO KUI 2.2 NAME
SISEE L ADORESS '4314 sw 54 ST 23 STREFY ADDHESS

| Ly sI-p MIAMI FL 2 AGITY-51-7P
e | [ DELETE 3UTIMLE [_J Changs L] Addition
HANE 32 NAME
SIREET ADDRESS 33 STREEY ADDHESS

| eyt | 34, CIY-ST-2ZP
TTE [ DELETE A1TLE [J Change T Addition
NAME 4 2 NAME
SIREET ANDRESS 43 STREET ADDAESS

ury s | 44 CITY-5T- 7P

LT I DELETE 51TMLE [ Change L] Addition
Nkt 52 NAME
STREET ATIDRE 55 53 STREET ADDAESS

Lmestar o 54 CITY-5T-24P
The [T DECETE 61TNLE [JCrange ] Adition
e 62 NAME
STRTE] ADDIRESS 63 STREET ADDAESS

| oneste | €4 CITY-5T-2P
4. | doheratsy certify that the wnformation supplied with this filing does not gualify for the exernption statled in Section 118.07(3)i), Florida Statwtes. | further certify that the

informaticon nd cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Farm an othger or diector of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appiears in Block 12 or Block 13 if changed. or on an aliachman! with an addrass,

SIGNATURE: /™ S0 Reeo HM? RIS 42797 553-719%

SIGNATURE AND TYPED DR PRINTED NAME OF BI&NING OFFICER OR DIRECTOR ¥ Date Daytra Prana #




