2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 19, 2001 8:00 am
DOCUMENT #  P94000009881 )
1. St Name 000 Secretary of State
LUCKY INDUSTRIAL PARK, INC. I/ 07-19-2001 90238 027 ***550.00
Principal Place of Business Mailing Address
5761 NW 37TH AVE 5761 NW 37TH AVE
MEAMI FL 33142 SUITE 404
o IR DG
2. Principal Place of Business 3. Mailing Address
131085 ~Muw Ledeone /3705 M) Le j;'uua ’%
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Gbn-Lockn /i gpﬁ, &EM ﬁ 65-0466570 Not Applicable
Zip | Country Zip Country o ) ! 8.75
35 Oé_-f[ PR I QVW}/ aaho—s,#» - R ;DQDE_ @(-/A/T}/ _5. Certificate of Status Desired.. ¢+ O- ?ee Heq[’:?:é"onal
6. Name and Address of Cirrent Registered Agent 7 7. Name and Address of New Registered Agent
Name
Hottand [Briao
HOUAND, BRIAN Street Address (P.O. Box Number is Nol Ac table)
5761 NW 37 AVE /3108 ELne
MIAM! FL 33142
Cit Zip Code
T Ofs-Locwn FL 5p3oa_r/

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.

SIGNATURE :
Signatura, typed or printad name of registered agent and titls if applicabie. {NCTE: Registered Agent signature required when reinstating} BATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . — ‘
Tax filing requirement and elects tfoydo 50. ° After September 12, 2001 Fee will be $750.00 19 1!%:33|c:::;a&n:;|§gui;g1:nc1ng 0O fz.gi?ohg:isse
{See criterla on back} O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ elete TITLE 7) P change  [J Addition
HAME HOLLAND, BRIAN HAME Hotiand Beqn
sTReeT ADDRESS | 3550 BISCAYNE BLVD #404 STREETADDRESS | £.3/ 05 o/ o) &£ Jeune RD.
omv-si-zp | MIAMI FL 33142 orvsize | Dpg- dockn | FL. 2305¥
TITLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S¥-2IP CITY-ST-ZIP |
TALE —| o S N ki 1) (TSR S o T T Oenange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE [ pelete TITLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119. D?ES)(\) Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and aeon nd that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowese aquyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address,

SIGNATURE: __ SIGNAT/Z 7-9-0)  (505) 7691110

SIGNATURE AND TY@ " PRINTED NAME CF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

AV Z2S2V00

CR2E034 (5/01)



