FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LUCKY 7 #1, INC.

P94000044987 (3)

Principal Place of Business

18360 NORTHWEST 27 AVENUE

WIAM FL 33055

Mailing Addrass

18369 NORTHWEST 27 AVENUE
MIAMI FL 33055

FILED
May 08 1998 8:00am
Secretary of State

BRI O

MW

2O NOT WRITE IN THIS SPACE

office or registered a

agent. 1 am familiar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

3. Date Incorporated or Qualified
— 06/16/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 650498402 Not Appficable
Suite, Apt. #, etc. Suite, Apl. ¥, elc.
A " 8. Certilicate of Status Desired il $8.75 Acational
22 ;l Fee Required
Cily & Stale City & State 8. Etaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
m E] m -3;] Personal Properly Taxdue June 30.  fedyes  [nNo
g. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
BANA, MOHIGBAL H NEwo NAdvecs 81| Name
NW. 119 STREET 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138 1700 N |74 Ave -
My AP e -32056 , ,
84| City FL Issl Zip Code
11, Pursuant to the provisions of Soclions 607 .050? and 6071508, Fiorida Statutes, the above-named corporation submits this statement Tor the purpase of changing its registered

nt, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE e
Signature hped o prinled narme ol regicteiod agont mad btk iF Apgticable (NOTL: Regislared Agenl signature required whan rainstating) DATE
12. OFFICERS AND DIFE C1ORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P CT orETe 11 THLE [JChangs ] Addition
NAME BANA, MOHDIOBAL H 1.2 NAME
STREET ADORESS B0O NW 119 STREET 1.3 STREET ADDRESS
CTY-S1- 2P MIAME FL 33168 14 CITY-§T-2IP
TILE 14 I oeLeTe 21 TILE [ change ] Acdition
NAME LAKHANA, MOHAMMED | 2.2 NAME
STREET ADDRESS 16700 NW 1715 AVE 2 STREET ADORESS
CHY-ST-2P MIAMI FL 33056 2.4 CITY-§T-21P
THILE ) [J peLETE 31 TILE O Change  [_J Addiion
NAME SULEMAN, ISMAIL 3.2 NAME
STREET ADDRESS 800 NW 119 STREET 3.3 STREET ADDRESS
Y- ST-2P MIAM! FL 33168 34.CHTY-ST- 2P
ILE [ T OELETE 41 TMLE {Jchange  [F Addition
RAME MOMIN, RAJAB 4.2 HAME
STREET ADDRESS 999 NE 167 STREET, #308 43 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33162 4AQITY-ST- 2P
TILE 4] [T becene 51TITLE [ Change ] Addition
NAME MOHD, SYED NOOR 5.2 NAME
STREET ADDRESS 900 NE 167 STREET, #308 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33162 5.4 CITY-S1-21P
TME [J DELETE 6.1TILE T[T change 1T Addition
NAME £2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST- 2P 640TY-5T1-2P
14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Staites. | farihar certify that the information

indicated on this annual ropart or supplemontal anaual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
afficer or director of the corporation of the receiver or lrustee empowered ta execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, of on an altachment with an address.

SIGNATIIRE-

[ "y

P RN YY1 e

CR2E034 (10/97)



