2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M10502 s Mar 23, 2001 8:00 am
v Entty Naro - Secretary of State
GOLDEN LUCK, INC. 03-23-2001 90014 002 ***150.00
Principal Place of Business Mailing Address
21 NE. 1SY STREET 27 NE. 15T STREET o
MuAM FL 20122 MIANI FL 30122 Bluzzuay s
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
59-2497863 Nat Appficable
ap Counlry zp & 5. Certificate of Stalus Desired O ?8'75 ﬁ“""“‘“‘
e Raquired .
*6."Name and Address of Carrent Registered Agent T T ~7. Name and Address of New Registerad Agant
) Name
SAN MIGUEL, ORLANDO - - -
Street Address (P.O. Box Number is Not Acceplable}
5243 S.W. 102ND CT. ,
‘MIAMI FL
City F L Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registared agent, or beth, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of regisiered agens and tite # applicable. {NOTE: Registared Agant signature raqulred when seinsiating) BATE
_ 9. This corporaiion is sligible to satisly its intangible _.__FILE NOW! FEE IS $150.00_ e 10 -Elect --C Firanc _ TR S
- KlingTequiremant and 8I5cts 16 4o 8o: L'I{ STTECAtler MAY 1, 2001 -Fes wiil be $550.00 S -Tf;'“s’:'::n;gm':&m -"-.-"C'"g - Asgg%"r‘_!:zf“———' -
(See criterla on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS N 12 ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e PO ' (2 Delets e ' Ochange [ Addton | S
HAME SAN MIGUEL, ORLANDO NAME g
staseT ADDRESS | 5243 S.W. 102ND CT. STREET ADDRESS 3
GITY-ST-IP MLAMI FL CITY-51- 2P &
o
TINLE [ baets ILE DOlchange [ acdtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
e - et o T Oess LE - - = Change:  ~LJAddion} ™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TILE O pelete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
Gy -§7- TP CITY-ST-2P
me O Detets e {QiChangs [ Addifion
NAME NAME
) STREEY ADDRESS 3 ) . B _ . [ STREETADORESS | e el
TCMY-ST-TP - - B env-si-zp .
mE [ Detets TNE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2p CITY-ST-2P 3

indicated on Lhis report or supplemental report is true and accurate
of tha corporation or tha receiver ar trustes empowe

changed, or on an attachment wi

SIGNATURE:

18. | heraby certily that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07{3)(I}. Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
is rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

60; Vorss377

i fos SIGNING CFFICER OR DIRECTOR

L2/

Daytina Phone »

/o



