i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

coovocu  ml

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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Feos
{See criteria on back) O Make Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [CJchange [ Addition
NAME BALESTENA, ANT ONIO NAME
STREET ADDRESS 12515 NORTH KENDALL DHNE SUITE 328 STAEET ADDRESS
CiTy-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VPST O Celete TITLE Clchange [ Addition
NAME FERNANDEZ, JORGE NAME
sTreeT anoktss |832 CORAL WAY STREET ADCRESS
orv-st-ze - [CORAL GABLES FL 33134 ' CITY-5T-7P
_ThLE v [ Deleta TITLE O Change [ Addition
e T FERNANDEZEUIS == T e

sTReeT aookess | 832 CORAL WAY
arv-sr-ze |CORAL GABLES FL 33134

STREET ADDRESS
CITY-8T-ZiP

TITLE O Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-7iP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP

TILE [ Delste TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusies emye gd to exe thi} report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] g‘, i

changed, or on an attachment with an addrg ke emglowered.
ot | N ‘d

SIGNATURE: LAJiAED 04/% HasT STL Cs—>
E 9F $IGNING OFFICER OR DIRECTOR /7 Dawe Daytima Phona # B

A
T ,_!L,

- Apr 22,2002 8:00 am
DOCUMENT # L48018 tary of Stat
1. Entity Narme . ecre a O a e E
LUCKY START, INC. 04-22-2002 90224 011 ***158.75
Principal Place of Business Mailing Address
12515 N KENDALL DR 12515 N KENDALL DR
SUITE 328 SUITE 328
MIAMI FL 33185 MIAME FL 33186
" " ARV RA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
3 : 182208 Not Applicable
zp Counlry;.% zip Country 5. Certificate of Stalus Desired X geae'ggql':?:ci’“onal
6. Name and Addreks of Current Registered Agent 7. Name and Address of New Registered Agent
eesmm—m e im e e oeoo o . ..t Name — B R
STENA, ANTONO Street Address (P.O. Box Number is Not Acceplable)
reg ress (P.O. Box Number is Not Ac e
12515 NORTH KENDALL DRIVE P
SUITE 328
MIAMI FL 33186 City FL Zip Code

CR2E034 (9/01)




