FIL.E NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

4. Corporaion Name

LUCKY 7 #1, INC.

DOCUMENT # Pg4000044987

Principal Plice of Business

18369 NORTIHWEST 27 AVENUE
MiAMI FL 3355

Mailing Address

16369 NORTHWEST 27 A\ENUE
MIAMI FL 33055

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90194 045 ***150.00

MR VRR LA R M AT

DO NOT WRITE {N THIS SPACE

3. Date Ir corporated or Qualited
. 06/1€/1994
2. Pripcipa! Place of Business Mgt 2a. Mailing Address Miamy’ 4. FEI Number Apglied For
. / . nCL.
21] ig(;' N NEST 33054 [ 16700 N i) (TR Bvep L-3:0S6  65-0498402 Not Applicablo
Suite, Apt. #, etc. StrRETE-RLc. . _ $8.75 Additional
?ﬂ ;;I H } A M \ 5. Cenrifcate of Status Desired O Fee Recuired
City & Sate City & State 6. Electioy Campaign Financing 0 $5.00 tay Be
_2_3‘ m Trust Fund Contribution Added tc Fees
Zip Country Zip FL.BB 0_:6: Country 8. This ccrporation owes the current year ntangible
;l |2_5| El m DE-~ Persor al Property Tax. ] ves {TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BANA' MOHIO H 82| Street Acd P.O. Box Number is Not A tabl
0. t
16700 NW 17 TH AVE reet Acdress { ox Number is Not Acceptable)
MIAMI FL 33056 83
84| City FL las Zip Cde

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or bo:h, in the State cf Flonda. Such change was -uthorized by the corporation’s board of tlirectors. | hereby accept the apr cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE o
Signature, typed or pnnted na ne of registerad agant and bitle it applicable (NOT :' Registered Agent signature reqq red when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TME P [J DELETE 11THLE CJcChange ] Addition

NAME BANA, MOHDIQBAL H 12 NAME

sTReeTacoress| BOO NW 119 STREET 13 STREET ADDRESS

CITY.ST-ZIP MIAMI FL 33168 14 CITY- ST-ZP

TILE VP [J DELETE 24 TIMLE Clchange  [[] Addition

NAME LAKHANA, MOHAMMED | 22 NAME

sreeranoress| 16700 NW 1715 AVE 2.3 STREET ADORESS

CITY-5T-2ZIP MIAMI FL 33056 y 2.4CIY-5T-2P

TITLE T ‘%DELETE 31TITLE C]Change [ Addition

NAME SULEMAN, ISMAIL 32 NAME

streeTaporess| 800 NW 119 STREET 33 STREET ADDRESS

CITY-§T- 2P MIAMI FL 33168 ~f 34, CITY-ST-2P

TIT.E [ NELETE 41TITLE [JChange [ Addition

NAME MOMIN, RAJAB 4 2NAME

sreeraooress| 999 NE 167 STREET, #3068 43 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33162 - 440ITY-5T-2P

TME 0 XDELETE 5.1 TITLE CJChange [ Addition

NAME MOHD, SYED NOOR 5.2 NAME

sTReeTADoREss| 999 NE 167 STREET, #306 53 §TREET ADDRESS

CITY-ST- 2P MIAMI FL 33162 54 CITY- ST-21P

THLE (O DELETE B1TILE [C]cChange  [] Addition

NAME 6.2 NAME

STREET AUDRE S £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-2PP

14. | heret y certify that the informaion supplied with this filing does not qualify fr the exemption stated iy Section 119.0°{3)(i), Florida Statutes. | further certify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat re shall have tr e same legal effect as if made uder cath; that | am an
officer or director of the corperz tion or the recei rer or trusiee empowered {0 execute this report as re juired by Chaptar €07, Florida Statutes: and tha my name appe s in

Block " 2

4 Jao | 99

YT v T

CR2E034 (11/98)

or Block 13 if chang wchment with an address, with il other like empowered.
SIGNATURE: & /———Z%/ﬁ:é) TRBAL B i

s TJRE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

Date” 7 Daytime Phone #



