(-
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L]
DOCUMENT #  PO0000059323 Apr llt, 2002f8S?()t am ¢
1. Entity Name ecre al y O a e 2
LUCKY SEAFOQOD, INC. 04-11-2002 90012 011 ***158.75
Principal Place of Business Malling Address
1177 NW 818T STREET 5020 NW 178 TERR
MIAMI FL 33150 MIAMI FL 33055
2. Frincipal Place of Business 3. Mailng Adcress Hlmlll m IHH ||!|| Il”l IIW I|“| |||'| I'"”lll”'"l ||II| ‘l“ ’“I
-+
(o) NW DY = Shreet
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State Clty & State 4. FEI Number Applied For
m NNy N F L ?25) "IL;‘ 65-1021199 Nol Applicable
C 7 ’ t i i
3"3 o4 Country G Country 5. Certificate of Status Desired &, $8.75 Additionai
) e U§ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ o - - . Name T ’
ICE G
MORENO, BEATRICE Street Address (P.0. Box Number is Not Acceptable)
5020 NW 178 TERR
"MIAMI FL 33055
City FL Zip Code
8. The above named entity submils 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 registerad agent and tile it applicable (NOTE: Registered Agant signatura required when reinstating) DATE
‘\
9."Zhis corporalion is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed to Foes
~{(Sea criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . [ elete T : O Change [ Adetion | S
NAME MORENOQ, RAMON J NAME g
sTneeT anoress 5020 NW 178 TER. STREET AUDRESS §
crv-sr-ze [MIAMI FL 33055 CITY-ST-2IP o
o
e STDV O pelete TLE O crange [ Addition | 3
NAME MORENQ, BEATRICE G NAME
sTreeT ADDRess [5020 NW 178 TER STREET ADDRESS
omv-st-zp  {MIAMI FL 33055 CITY-ST-2iP
TILE I . N 1 Delete THLE . R FlChangs [ Addition
NAME ’ T | name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " ' CITY-ST-2IP
TTLE . 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS M . STREET ADDRESS
CITY-$T-2IP T CITY-ST-21P
TE . gl 1 Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Defete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this repert or suprprergental 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 1@ red to execute this report as required by Cha_lpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac y all gther tike empowered. %\Qﬂ- G: . moﬂm
LVE0 S| TV | L] (o4
SIGNATURE: GRED SIT/V (D Ul (D24 -OSFY
ING OFFICER OR DIRECTOR Tate Daytime Phane ¥




