-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000059323 B Mar 29, 2001 8:00 am

1. Entity Name Secretary Of State
LUCKY SEAFOQD, INC. 03-29-2001 90970 001 ***150.00

03-29-2001 90970 Q02 *****g 75

Ny e

Principal Place of Business Mailing Address
5020 NW 178 TERR 5020 NW 178 TERR ;
MIAM FL. 33055 MIAMI FL 33055 DO/
N7 NW_ 1= Sheot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
Cny|& State , ’ City & State 4. FE! Number Applied For
Y\ oA FL— ~ 1031199 Not Applicable
Zip ' Country Zip Country - _ $8.75 Additional
23|50 ug . 5. Certificate of Status Desirad % Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C T - - . “Name o T -
MORENO, BEATRICE G
! Street Address (P.0. Box Number is Not Acceptable)
5020 NW 178 TERR ¢ P
MIAMI FL 33055
City F L Zip Code

B. 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, typac or printed nama of registered ageni and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thisfﬁprporaliqn is eligibr:; tcl> satis;fy(;ls Intangible A Flhi\l:l?\goll!I I';:EE IS"I$I;| 5250;.:) 00 10. Election Campaign Financing $5.00 May Be
Taxi m_g rgquarement and elects to do so. fter » 2001 Fee will be * Trust Fund Centritution. d Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE Fo PO WESE L PP Py O Delete TIE Pres,den- / Directoy O Change }(&dditiun §
NAME WN—;T—-MGQEP@ NAME RAMON T rMORENOC =3
STREET ADDRESS :f:i TA[;[I):ESS S-t N u.) ' '73' TR rvace §
CITY-ST-71P -81- v Iy
Mioonl Tl 3’305- _ él-'
TILE TTLE YP/! Sc. / “Tvzes. / Divd.cdor- [ Change ‘%ﬁdmon 5
s " BEATELC.E & MORENO
STREET ADDRESS STREET ADDRESS m A ‘r?&;. ’r-a_v’b’(.\.(‘_n_
oirv-st-2# I Ipiouwi ,  EL. 22055
S=TME. 2 % - - AIME= = ~emfie e = o e - ‘I Ghange. .. =] Addtion. | - -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ O pelete TITLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-81-2IP ' CITY-ST-2IP
THLE [J pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TITLE [ cetete THILE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report 47 sipplemental report is true and a ate 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 thé r % this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta Er like gmpowered.

SIGNATURE: _ ™4 : 3 oolor (Bo69-ms.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y P/S /_. / Date Daytima Phone #




