FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000033040 Secretary of State
1. Entity Name 05-01-2003 90154 025 ***150.00
LUCKY COMMERCIAL REALTY, INC.
Principal Place of Business Mailing Address
5761 NORTHWEST 37TH AVENUE 5761 NORTHWEST 37TH AVENUE - .
MIAMI FL 33t42 MIAM FL 33142
I S IR AAEALAR TR
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650410515 Not Applicable
Zip L _C?_lﬁr_;i e Zp | COURY — — e | cate of Siatis 5‘;@ 4 - lf]-' *gi.ggsq‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
SIGERMAN' MICHAEL Street Address (P.C. Box Number is Not Acceptable)
5761 NORTHWEST 37TH AVENUE -
MIAMI FL 33142
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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE®
N Signalura, typed or printad name of ragisterad agert and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
YFILE NOWIN FEE IS $150.00 o
. . 9. Election Campaign Financin .
- Alter May 1, 2003 Fee will be $550.00 paign Financing 0 $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, - = CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |PS ) Delgte TTLE [T Change [T Additign
sme - | SIGERMAN, MICHAEL NAME
STREET ADDRESS | 23880 SW 124TH AVE. STREET ADDRESS
CITY-ST-21P ‘MIAMI FL CITY-ST-21P
TITLE VT 1 Delete TITLE (J change [T Addition
NAME PLOSHNICK, GARY NAME
streeT a0oRESS | 100 LINCLON BLVD., UNIT 1447 STREET ADDRESS
crv-st-ze | MIAMI BCH. FL _ B _ orv-sT-zp | o L
TITLE 3 Celate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THILE (] pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP
TTLE [ palete TTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P - GITY-ST-21P

12. | 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 report or supplemental report is true and accurate and that my signature shal! have the seme legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or frustee e‘ ertl to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with = ali other like empowerad.

SIGNATUREJ\/ A ZOUIRED Micha S:aarmpm\/ 4’&9 laws

SIGNATURE Al nnnpsn OR?TED HAME OF $IGNING OFFICER OR DIRECTOR | - Daytime Phone #

CR2E034 (10/02)

AV  208Ske0



