o
'

2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama .

CHANG LUCK CORP.

UNIFORM BUSINESS REPORT (UBR)
559081 33

02-24-2003 90207 032 ***150.00

Principal Place of Business
3403 WEST FLAGLER STREET
MIAMI FL 33135

us

Mailing Address

3400 WEST FLAGLER STREET
MIAMI FL 3135

us

2. Principal Place of Business

3. Mailing Address

L

Suite. Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES

Cty & S Chy & Stale % FEI Number Appiied For
65'0266283 Not Applicable

Zip Country Zp Country O $8.75 adaitionat

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHANG, TEODORO
5761 S.W~10TH STREET
MIAMI FL 323144

. ] - Mama@- ~ — - »~—= --&- < SR L e -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abova namad entity submitg thi
he obligations of registered agent.

s statement for the purpose of changing its registared office or registered agant, or both, in the Stale ot Florida. | am familiar with, and accept

- Make Check Payable to Florida Dapartment of State

SIGNATURE
o Siqriature, typed or printod e of registered £gert and e {f ecplicable. (NOTE: Ragisisied Agent signaturs rquined when renstating) DATE !
FILE NOWI!! FEE IS $150.00 , . , |
Atter May 1 Foe wlll:a £550.00 9. Election Campaign Financing $5.00 may Be-
ay 1, 2003 - Trust Fund Contribution, Added {0 Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
HILE IPD . ’ [ Detese e O Crangs [ Addttion | &
nue ;- ICHANG, TEODORO NAE g
smeT aoress | 5761 S.W. 10TH ST. STREET ADDRESS §
crv-s-zpr - | MIAME FL CITY. 5T.2P g
TITLE 81D O deleta nmne [Ochange 7 Agditicn ZIZ:
NAME LUCK, CHALRES NAME
STREET ADDRESS | 5761 S.W. 10TH ST. STREET ADDAESS
are-s-zr - (MIAMI FL CITY-S7-2P
TE - - =~ [ petete~ e - . - . Ochange [ Addition
—|.-mame — - : NAME oL iz e

STREET ADDAESS ’ STREET ADORESS
CiTY-ST-IP CAY-ST- 2P
TALE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIY-ST-2F CITY-51-21P
TmE O pelete TILE i Change [ Addition

. NAME NAME
STREETADDRESS {- STREET ADDRESS
ore-S1-2P - . fovse - L
THE 7 petete THIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-57-2P

12. | hereby certify that the information supplied with this filin
indicated on 1his rapon or supplermeantal report is true an

does not quality for the exemption stated in Section 119.0?%3)0). Florigta Statutes. | further certily that the information
accurate and that my signature shall have the sama legat effect as if mada under oath; that | am an officer or direclor

of Ihe corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with alt other like ernpowered.

SIGNATURE: 3/ 2 EMATHAE BEQUIBED

exacute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

il ?drwrmz mp&ﬁnmmnm&y’m BIGNING OFFICER CR DIRECTGR

Daytire Prone ¢




