o

2003
UNIFOR

FOR PROFIT CORPORATION
M BUSINESS REPORT (UB

FILED
Feb 03, 2003 8:00 am

PS&?JE" ENT# F99000001941

LUCKY DAY CHARTERS, INC.

R)

Secretary of State

02-03-2003 90094 031 ***150.00

Maillng Address
6801 NW 74TH AVE
MIAMI FL 33166

Principal Place of Business
6801 NW 74TH AVE
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

R0

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE| Number Applied Far
65-0888404 Not Applicable
Zp . Country “ip Country 5. Certificate of Status Desired . [ $8'75 Additional
T eI T ol DR I i Lot B TR ] L - A e =~ . .imi= ~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERNAS, ALFREDO
6801 NW 74TH AVE
MIAMI FL 33166

)

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

City Zip Code

FL

:8. The above named entity sub S this s)
ihe cbligations of registered Agent.

for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed fe&%nslemd agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

C.

FILE NOWII! FE£ IS $150.00
After May 1, 2003 Fee wil! be $550.00
Make Check Payable fo Flgrida Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

]
|
|

12. | hereby certify that the informalion suppl
indicated on this réport or supptemen
of the corporation or the receiver or
changed, or on an attachment wit

ue gnd accurate and

SIGNATURE:

10, OFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P . [ pefete LE [J Change [ Addition S_
NAME PERNAS, ALFREDO NAME =
STREET A00Ress | BBO1 NW 74TH AVE STREET ADDRESS 3
crv-st-ze | MIAMI FL CITY-5T- 2IF $
TIiLE O pDelste TITLE [ Change  [J Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e — . o o ury-sT-TP N - - =
TITLE M Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CHTY-S1-2IP
TILE [ Delete TITLE [Dchange (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE JCrangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P i CITY-5T-2P

W& ! O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y CITY-ST-2IP

does not quality for the exempti

ergd to execute this report as required by Chapter
irall other like empowered.

on stated in Section 119.07(3){1), FI
shall have the sarme legal effect as i
607, Florida Statutes; an

orida Statutes. | further certify that the infarmation
f made under oath: that | am an officer or director

that my signature
d that my name appears in Block 10 or Block 11 if

Dals Daylima Phona #




