2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000536 FILED
1. Eniity Name Apr 19, 2000 8:00 am
LUGKY ROYAL, INC. ecretary of State
04-19-2000 90096 015 ***150.00
Principal Place of Business Mailing Address
3550 BISCAYNE BLVD 355) BISCAYNE BLVD
STE 404 STE #404
MIAMI FL 33137 MIAM! FL 33137-3854
us us
F e s U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-0389285 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name e -
’ Sidney Dulman
HOLLAND' BRIAN Street Address (P.O. Box Number is Not Acceptable)
5761 NW 37TH AVENUE 3550 Riscayne Blvd
MIAMI FL 33142 Suite 404
City . \ Zip Code
/ Miami, FL 33137

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

. - ST - yood
SIGNATURE Sidney Dulman
ignatore, typed or printed rame of regﬂerau L and (e # applicable. {MOTE: Hegizterad Agent signatura requicad when cainstating} DATE
~

9. This corperation is eligible o satisly its Iy{gible FILE NOW!H FEE IS $150.00 Election Campaian Financi

Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 1. TrfJ{s:tIlgzndagoftnr?;uti:nammg O fg;oo May Be

I . od to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [] Chaage [ Addition
NAME DULMAN, SIDNEY NAME
STREET ADDRESS | 3550 BISCAYNE BLVD STE 404 STREET ADDRESS
orv-s1-2P | MIAMI FL 33137 oiTY-57-2
TTLE D B Delee TILE [JChange  [] Adeition
NARE HOLLAND, BRIAN HAME

sTReeT a0DRESS | 3550 BISCAYNE BLVD STE 404 STREET ADDRESS
orv-s1-2P | MIAMI FL 33137 oITY-ST-ZIP

R T

TITLE S O peletz I TILE 0 _ggan_gf: (7] Addition

NAME -|-SWAN, MARGOT R - NAME

streeT anoress | 3550 BISCAYNE BLVD, 404 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

ITLE 7 petete THLE Ootange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ oelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CTY-ST-2IP

TITLE O oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cranged, of on an glaghment with an address, all ather like empowered,

TR i~ sidney Dulman Y ~12-yv7/ (305)576-1600

SIGNATURE ANﬁVPE}Bﬁ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[ ARRT Y

™e



