2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P94000044987

1. Entity Name

LUCKY 7 #1, INC.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90013 020 ***150.00

Principai Place of Business Mailing Address
800 NW 119 5T 16700 NW 17TH AVE
MIAMI FL 33054 MIAK FL 33066-4202

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0493402 Not Applicable
, = "
Zip Country P Cauntry 5. Cerficate of Status Desred ~ [] 98- Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BANA, MOHIQBAL H
16700 NW 17 TH AVE
MIAMI FL 33056

e Nazi rA BPav s

MmO

Sireet Address (P.O. Bgic Number is No? égepzble) ; f/}? 3

City

FL | 85779

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stae of Florida.

%}Ex\k\@

SIGNATURE N LWM N Az VKA Q)A—U ?

ignature, typed or prnted name of registered agent and title if applicable, (NOTE: Registered Agenl signature raéquired when remstating)
U . L e . ' . L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elettion Campaign Financing " $5:00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. "~ DOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChangg [ Additien
NAME BANA, MCHDIQBAL H NAME
STREETADDRESS | 80Nk NW 119 STREET STREET ADDRESS
CITY-ST-71P MIAM* FL 33168 CITY-ST-ZIP
TITLE VP %gme TITLE [ cChange [ Addition
NAME LAKHANA, MOHAMMED | NAME
STREETADDRESS | 16700 NW 1715 AVE STREET ADDRESS
CITY-87-2IP MIAM! FL 33056 CITY-8T-21P
THHE o N T Dok e o ‘Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
e (7 Deleta TILE [ Change © [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. ( hereby certify that the information supplied with this filing does not gualify for the
indicated on this report or supplemental report is true and accurate and that my si
of the cargoration or the receiver or trustee empoweread to execute this report as require

pHDIG8H

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
gnature shall have the same legal effect as if made under oath; that | am an cfficer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/»f/pb Z@Z}S’ 452

¥ - MIPILY Ad
s AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

LB?‘)'/% Y

Date Dayume Phena #

CR2EMNA O




