- FILED

2002 UNIFORM BUSINESS REPORT (UBR] Jan 29, 2002 8:00 am

—— Secretary of State
DOCUMENﬁ/ssgos“ 01-29-2002 90042 040 ***150.00

1. Entity Name  _

CHANG LUCK CORP.

Principal Place of Business Mailing Address
5761 SW. 10TH STREET 5761 SW. 10TH STREET
MIAMI FL 33144 MIAM! FL 33144
WEsT Flacihe <A D402 WEA RAAFA &
Suite, Apt. ¥, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS BRACE
City & State City & State 7 4. FEI Number Applied For
MU b MIAAL A 650266283 Not Applicabls
%p? t 4-/‘6 Cow A %DZ! 99 founy 5. Cerlificate of Status Desired O gg';gql‘;?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e ST T e #m.,Nmli - —— o e
C G’ TEODORO Street Address (P.O. Box Number is Nat Acceptable)
5781 S.W. 10TH STREET
MIAML FL 33144
City FL J Zip Code

8. The above named entity submits ihis staiement for the purpose of changing its registered office or registered agent, or Both, in the State of Flarida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
» - -
9. ¥h|s'.c19rporath:x is ehgmlg t? sa:hsiiycl‘ls intangible FILE NOWI!! FEE |? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO {7 Delete e (O Change [ Addition
HAME CHANG, TEODORO NAME
sTREET ApoRess | 5761 S.W. 10TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-S1-21F
TILE STD [ Delgte TME [0 Change [T Addition
NAME LUCK, CHALRES NAE
STREETA0DRESS | 5761 S.W. 10TH ST. STREET ADDRESS
CITY-5T-20 MIAMI FL CITY-5T-2p
Tme 1 Delete TIE [J Change (7] Additior
wame o Tt T T . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST 2P CITY-57-2P
TTLE 1 Deiete TTLE [T Change T Additic
NAME NAME
STREET ADDRESS STREET AGDRESS
Y -St-71p CITY-5T-21P
e {1 Delete TLE Cichange T Adai
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-21P
TTLE O Dalete TLE [ Change [ Addi
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-G1- 2P CITY-§T-71F

13. | hereby certify that the information suppiied with this fiting does not quafify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

PR A

SIGNATURE: O e 2308 il

/ SIGNATURE AND wns}pn" PRINTED NAME OF snam}qﬁrncsn OR DIRECTOR "Dk Daytime Phone #

4

s

AV PEEEED



