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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PEQHNCNEHEAENT # P93000033040

LUCKY COMMERCIAL REALTY, INC,

Secretary of State

05-02-2002 90101 036 ***150.00

Pringipel Place of Business Mailing Addrass

5761 NORTHWEST 37TH AVENUE

MIAMI FL 33142 MIAM! FL 33142

5761 NORTHWEST J7TH AVENUE

A G A

May 02, 2002 8:00 am
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e ull this repon as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Biock 12 i

Z yd/!&'/oi,

N Toms

of the carporation or 1he receiver or trustee e
changed, or on an attachment g

SIGNATURE: A/

Michael Sigerman
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TURE MWPEWR‘IM’ED NAME cfswmnc DFRICER OA %Wj-j

2. Principal Place of Business 3. Mailing Address
Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
650410515 Not Applicabta
Zip Country Zp Country ” . $8.75 Additional
5. Cerlificate of Status Desired a Fee Raquired
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Ragistered Agent
» o B . Name
- = - ey e pyRjpup Iy D mmis e e e [ — e )
SIGERMAN, MICHAEL Streat Addrass (P.0. Box Nurmber is Not A Acceplable) i
5761 NORTHWEST 37TH AVENUE
MIAM} FL*33142
City F L Zip Code
8. The above named entity submits this stalernent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
EBIGNATURE
Signaturae, typad or printad name of regisiensd 08t and lide f applcabie. (MOTE: Ragisisred Agent signaiure required when relrstaling) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Elscti S
Tax filing requirement and elects 1o do so, Aftar May 1, 2002 Fes will be $550.00 0. T:j:ﬁl::ﬂ%&éﬂ;:lﬁggmg:m s fsdd-aodomhll:::sﬂe
(See criteria on back) Mako Check Payable to Department of State '
11. OFFiCERS AND DIRECTORS " 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11 -
e (] O Deiete me Dlcange [ Adoition | S
KAME SIGERMAN, MICHAEL NAME =)
sTReeT ADDRESS | 23880 SW 124TH AVE. STREEY ADDRESS §
CiTY-ST-TP MIAMI FL CITY-ST-2P lé-l }
TILE T [ Detete- TIFLE Ochenge [ Addition | O
NAME PLOSHNICK, GARY HAME
streer aocess | 100 LINCLON BLVD., UNIT 1447 SIREET ADORESS
CITY-ST-2P MIAM! BCH. FL CITY-5T-2°
TTLE O petets TME J change [ Addition
NAME NAME
 STREET ADDRESS ]S e e e e e e SRR L - oo ____ -
CITY-S5T-2P CITY-ST-2P )
TILE 0 beree TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Tip CITY-ST-21P
TITLE O Detete TILE Clcrange [ addition
HAME ) NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-217 CITY-5T-21P
HnE [ peletm e [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-ZP
13. | hereby cerllfy that the inlormation supplied with this filing does not gualify for the exemption stated in Section 119. 0?';f )(1). Florlda Statutes, | further certify that the infermation
indlcated on 1his report or supplemental raport is t!ua an aocurate and that my signatura shall hava the same legal sffact as if made under oath; that | am an officer or director




