2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #  P92000012356 { f Stat
1. Entity Name ecre al ’f O a e
LUCKY 36, INC. 04-22-2002 90326 044 ***150.00
Principal Place of Business Mailing Address
1400 GLEVELAND RCAD 1200 CLEVELAND ROAD
MIAMI FL 33141 MIAMI FL 33141
- : AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, ete. Suite, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

65.03766 14 Not Applicable
Zip . . || Country . 7o - Country 5. Certificate of Status Desired O §875 l‘}dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARFAGNO’ ANTHONY Street Address (P.0. Box Number is Not Acceplable)

1400 CLEVELAND ROAD

MIAMI BEACH FL 33141 ,

_;, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed narme of registered agent and titie if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. Ih|si.cl‘,prporatlgn :: erllltglbI: t(l) setmslfy(ljts Intangible At F";AE N?‘;Uuulz l::EE ISm$t;! 5':);;00 o0 10. Elsction Campaign Financing $5.00 May Bo
axtl mg r.equwre ent and elecls ta do so. M er May 1, eew e - Trust Fund Contribution, | Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE [ Change [ Addition
NAME CARFAGNO, ANTHONY NAME
sTReer aooress | 1400 CLEVELAND ROD STREET ADDRESS
GITY-§T-ZP MIAMI BEACH FL 33141 GITY-ST-21P
TIE SVD 7 Delete TITLE O change [ Additien
NAME CARFAGNO, DEBORAH NAME
staeer aooness | 1400 CLEVELAND ROAD STREET ADDRESS
orv-st-ze . ( MIAMI.BEACH FL 33141 = e e o OTSTZR o
TNLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-5T-7iP .
THLE . [ Delete TITLE [Cichange [ Addition
NAME o - - NAME
STREET ADDRESS | .- | - STREET ADDRESS
CITY-81-ZIP CITY- 5T-ZiP
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby certify that the information glpplied with this filing does net gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated cn this report or supplergantal report is true courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the carparation or the receiver/r trfisteg empowergd to Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; or on an attachment with ress, with/all ctjfer like powered.,

SIGNATURE: __: g Lo 1D P f/////dl 305 792 632/

sns[:y( INTED N7€ OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # 7
7

CR2E034 (9/01)



