e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

(’ FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P92000001693 (0)
1. Corporation Name
LUCKY ORLANDO, INC. ” “ I , | || I '
AN
6761 NW. 37 AVENUE 5761 N.W. 37 AVENUE
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified 3a. Date of Last Report
11/03/1992 05/01/1995
2. Principgl Blace of Business 2a. Malling Address 4. FE! Number Applied For
ol 2650 Brstayne Sl 355y Kseume Olel 650368076 ot Appicabi
_ Suite, Apt #, etc Suite, Apt. #, etc. s " ) $8.75 Additional
[@2] B SZ_ yo }/’ —2—_;| 57.' ) V 2 % §. Certificate of Status Desired [j./ Foe Required
" Giy 8 state Gity & State 6. Flection Campaign Financing $5.00 May Be
2;?1 H{A}.{ !, = / El /?/l”/ . F/ Trust Fung Contribution o Added to Fees
2 ' Country | Zip Country 8. This corporation has liability far intangible tax under s 189.032,
@_ 53 /5 7 El ”5A 2E| .53/57 El m Florida Statutes Q@Ares [INo
_____ 8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
HOLLAND, BRIAN B3| Strest Address (B0, Box Nuribor 1 NoT Acoaptabio)
5761 N.W. 37 AVENUE
MIAMI FL 33142 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or regislered agent, ar bath, in the Stale of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes,
SIGNATURE . e
Shgrature tybéd o peinted name of registered agent and title it apphicable. [NGTE: Regsiered Agent Sigraturs requirgd when reingtating) DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e PSTD CJ DELETE LTI P/7/D [BThangs [ Addiion |
NaM: DULMAN, SIDNEY 12 NAME Scloe ,Da//)’)ﬁn 3
smgerannaess | 5761 NW. 37 AVENUE 1ISREETAOONESS | 25D Brsccapmst /. # oy O
CITY-ST-7F MIAM! FL 1.4 GITY-5T-21P 197947 £ 3372 &
TiILE [} DELETE 2 1T00LE S O Change [ Addilion  |©
NAM: 22 NAME 7 TR Scfﬁbﬁ _
STHEET ADDRESS 23 STREET ADDRESS nﬁ.‘)_go 6/5@9//26 ‘6/ %/) #’Va}/
£ITY-ST 2P 24CI1Y-51-2P ”/4/// Fr 23/37
TILE [0) DELETE 31 TIMLE . [ Change ] Addition
BAME 32 NAME
STRELI ADDRESS 33 SIREET ADORESS
| cy-si-ze N saciy-sr-zp
TILE [[] DELETE 4 1TINLE [J Change [ Addition
NAME 42 NAME
STREE ADORESS 43 STREET ADDRESS
Lomr-stae | A4 CITY-ST-7IP
e [ DELETE 5 1TILE [ Change  [] Adddion
NAME 52 NAME
STREFT ADORESS 53 STREET ADDRESS
Y- §1- 21 54 CTY-ST-2
TITLE [} DELETE 6 1 THLE [ Change [ Addition
NAME 62 NAME
STREELT ADDRESS 63 STREET ADDRESS
CHTY-ST-2P 64 CUY-SI-2P

14. | do hereby certify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corporation or the receiver ordgustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biack 12 or k 13 if changed, or on an atlschment wi dress

SIGNATUR R ey Deordn Yo/ é _S7é~6ro

:D OR PRYWIE0 NAME OF BIGNING OFFICER OR DIRECTOR Dare Datme Phone £

"~ SIGNATURE AND Ty




