2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT #
DOCUA P94000009881 Mar 01, 2000 8:00 am
LUCKY INDUSTRIAL PARK, INC. Secretary of State
03-01-2000 90048 031 ***150.00
Principal Place of Business Mailing Address
3550 BISCAYNE BLVD. 3550 BISCAYNE BLYD.
SUITE 404 SUITE 404 , )
MIAMI FL 33137 MIAMI FL 331379854 LUVLOLLY
5761 N.W. 37TH AVE. 5761 N.W. 37TH AVE,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0466570 Not Applicabie
i Country i Country - ! $8.75 additional
%"‘j 142 §3 142 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - == |- VM HOLLAND ; ~BREAN—— - -
HOLLAND’ BRIAN Street Address {P.Q. Box Number is Not Acceptable)
3550 BISCAYNE BLVD #404
MIAMI FL 33137 5761 N.W. 37TH AVE.
City MIAMI Zip Code
FL | 53742
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registered agant and title if applicable (NCTE: Registered Agenl signatura raquired when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangitie FILE.NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrE;l}(—_)zndag;ﬁ;?t?uﬁgn/ncmg | fdsd'!gﬁohgzgfe
(See criteria on back) a Make Checlt Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD & Delate TITLE [ Change [ Addition
NAME DULMAN, SIDNEY NAME
sTREET ACDRESS | 3550 BISCAYNE BLVD.,STE 404 STREET ADDRESS
CITY-$T-21P MIAMI FL 33137 CITY-ST-2IF
TrLE VPDA O Detate L D & Change (] Addition
NAME HOLLAND, BRIAN NAME HOLLAND, BRIAN
STREET ADDRESS 1| 3550 BISCAYNE BLVD #404 streeraooRess | 5761 N.W. 37TH AVE.
CITY-ST-2IP MIAMI FL orv-stzF [ MIAMI, FL 33142
TILE S Delate THLE ~ [Ochange [ Addition
HAME _SWAN,MARGOTR__ = ., SO - 1. N _— .
sTreer ADDRESS | 3550 BISCAYNE BLVD.,SUITE 404 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-$7-21P
TIMLE [ pelete TITLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZIF CITY-51-2iF
TITLE [ celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE [ pelete TITEE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report 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, empowered ecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witt{"ar} adgress, yé otherljike empowered.

Sy 22/p0 (3es)155-9562

INTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cated N Dayliie Phone #

SIGNATURE:




