v ot

DOCUMENT #  P92000012356 Sg]()a 10,2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR) FILED % :
1. ety amo cretary of State

LUCKY 38, INC. / 09-10-2001 90054 011 ***550.00 | ’
Principal Place of Business Maiting Address I 1
3550 BISCAYNE BLVD. 3550 BISCAYNE BLVD. ! .
STE. 404 ' STE. 404 -
MIAMI FL 33137 MIAMI FL 33137 ! ] o
- - LT RV
2. Principal Place of Business 3. Maliling Address ’? 1 [
0p CLE 0 Lol | [¢fo0 CLEVESAN) RA: .
Suile, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE }
City & State_ - . s City & State | _ 4, FEI Number Applied For ;
Mmiam; BEREFL" "1y RhcyFL 650876614 e sopieare ] - |
Country Country . ‘ $8.75 Additional i
5. Certificate of Status Desired O y |
33/?[ MM USA 3 § j v / USA‘ Fee Required o
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent o
Nameg ; ’ ”—- ,
CARFAGNO, ANTHONY FRr{D 14-/‘ Hor'y

2550 BISCA,YNE BLVD. Striet Address 80, BUDNU?WBACCWD ,) [ ‘

STE. 404
MIAM! FL 33137

“Iihmy Rgacs FL | 287,

i

i

i

-8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, |
’ i

i

H

SIGNATURE ;
- g Signatura, typed or printed name of registered agant and titls it applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Eloction Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so, After September 12, 2001 Fee will be $750.00 T - O
oo rust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP O pelete TMLE CP Ochange O Addton | 5 |,
NAME CARFAGNO, ANTHONY NAME CARECNY AN Tiowy 2
stRecT a00REsS | 3560 BISCAYNE BLVD., STE. 404 STREETADDRESS | {&fop CLENE s R« § ,
CITY-ST-2IP MIAMI FL. 33137 CITY-ST-ZIP mgm,; 604960 FL 233ty/] w. i
i
TILE SVD O Gelete TITLE sVo [CIchange [ Addition | O :
AME CARFAGNO, DEBORAH AvE CORFAGND OB ORAY :
. steeragoness (3550 BISCAYNEBLVD, 404, . _ [ swrsons | igoo cokvicamd R, . . . !
Civ-5T2F | MIAMY FL ST T on-stIP T miygee; Aepes  FL a7 T
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete - TITLE [ Change  [[] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P
TME [ pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2IP e
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS gl
GITY-ST-2IP GITY-ST-7IP : !
o 1
|

13. | hereby certify that the information sppiled with this filing does not qualify for the: exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntalfeport is true and urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director : .
of the corporation or the receiver gr trugtee empowered 36 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if N A
changed, or cn an attachment wih aryadgress, with allother ke empgpwered !

SIGNATURE: ENPRED o/ 200 _30S 992 32y o

A PRINTED NAI O;ﬁNING ‘OFFICER OR DIRECTOR ¥ hate Daytima Phore #




