2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

. Apr 30,2002 8:
DOCUMENT # | 01000006595 / gcretary of S?z?tg "

R0-000 493%

LUCKY START AT NORTHLAND, LLC 04-30-2002 90017 046 ™**55.00
Principal Place of Business Mailing Address
12515 N. KENDALL DR.. SUITE 328 12515 N. KENDALL DR.. SUITE 328
MIAMI FL 33186 MIAMI FL 33186 oA , ‘
$46838
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For

Not Applicable

Zip Country Zip Country

8. Certificate of Status Desired ﬁ

$5.00 Additional
Fee Required

VO L85

6. Name and Addresa of Current Registered Agent_-=:.ooz—oc o imr [~meii—azci=- 7= Name and-Address of New Ragisterad Agent—
T Name
?2;‘558 ﬂA’EN‘?)TL?'gg‘ SUITE 328 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registered agent and tide if applicable. (NOTE: Registared Agent signatuze required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [Jchange [ Addition
NAME ABAL INVESTMENTS CORPORATION NAME
sieeT A0oRess | 42515 N. KENDALL DR., SUITE 328 STREET ADDRESS
CITY-8T-7IP MIAMI FL 33186 CITY-ST-2IP
THLE MGRM ] Delete TLE Ol cChange [ Addition
NAME FERBEN INVESTMENTS, INC. NAME
smeeTio0Ress | 42515 N. KENDALL DR., SUITE 328 STREET ADDRESS
CITY-ST-21 MIAMI FL 33186 CITY-ST-21P
= F AR T e S P g e 1= = = =1-Change——[1-Adaitdn—
NAME VENAMERICA TRADERS INC. NAME
STREETADDRESS | 832 CORAL WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP
TILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TE [ Delete TITLE [ change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP

indicated an this report is true and accurate and that my
f gawered)to execute this report as required by Chapler 608, Fiorida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
iamature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

oA ATOUIRED L
SlGNATURE: T MQt-‘Lz\i\LJ;ﬂﬁf[‘tul':ﬂ p%@é'z, @{ng
SIGNATURE B B R TER EEHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dﬂ(e Daytimea Phone #

CRZE083 (3/01)



