2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 12, 2002 8:00 am

TYEEOKO

SPIEGEL & UTRERA, RA. . o e e o o o

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

Tax fi\ing‘;requirement and elecis to do s0.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpeose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. s NP . 1 i

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wdj Be

Make Check Payable to Department of State

. .Added to Fees
S =

i d S

DOCUMENT #  PO0000052193 Secretary of State
LUCKY TRANSPORT SERVICES, INC. 03-12-2002 90030 026 ***150.00 =
Pringipal Place of Business Mailing Address
6041 VIA VENETIA NORTH 6041 VIA VENETIA NORTH
DELRAY BEACH FL 33484 DELRAY BEAGH FL 33484

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65-101 1290 Not Applicable
Zlp Couniry 2 Country 5. Certificate of Status Desred ~ []  98-#9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

changed, of on an attachment with an address, with all otheglike empowered.

A = ’
DS A e

2RED

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

2 /i8for  vH)-4374007”

SIGNATURE: Do AL

SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OF DIRECTOR

! date

Dayiime Phona #

|

1. il QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
miE 4 PTD [ Detete TILE [ Change [ Acdition ) S
NAME RZANICANIN, VAN NAME s
streeT anoress | 6041 VIA VENETIA NORTH STREET ADURESS 3
orv-s1-zp | DELRAY BEACH FL 33484 -2 ) 0
TILE Vs O Delete TiTE C1Change L] Addition | &5
NAME RZANICANIN, MARGARET NAME <
streeT AnorEss | 6041 VIA VENETIA NORTH STREET ADDRESS -
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME b oname i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Moome-stze | en o |
) P | ML 61 o » ;

TTmE h 7 Delete 1ITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TITLE O Calete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P



