FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

5 WSE, Secretary of State

/ DIVISION OF CORPCRATIONS

L3l

DOCUMENT #

1. Corporation Name

LUCKY 7 #2, INC.

P94000044991 (5)

Principal Place of Business

18368 NORTHWEST 27 AVENUE
WMIAMI FL 33055

Mailing Address

16369 NORTHWEST 27 AVENUE
MIAMI FL 33055

FILED
May 08 1998 8:00am
Secretary of State

AN DR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/16/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

m E;I 64'04984{5 Not Applicable

Suite, Apt. #, elc. Suite, Apt, #, etc.
m P P 5. Certificate of Stalus Desired [ $8.75 addiionat
22 ;I Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
f) ;;] Trust Fund Contribuition Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m m m Parsonal Property Tax due June 30. Yos ] No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BANA, MOHIDIOBALH. N 6w tnddvees 81| Name
18369 NW 27TH AVENUE T 1 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33055 167700 NS TR Ave
Mivmal FL-3 306 (8
84| Cily

FL ]BGI Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corparation subimits this staternent far the purpose of changing its registered
offica or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointimeni as ragisterad
agert. | am familiar with, and accept the obligations ol, Sectlion 607.0505, Florida Statutes.

that my signature shali have the same legal eHect as if made under oath; that | am an
1S report as required by Chapter 607, Florida Statutes; and that my name appears in

} AN AR K amad “/19/'9/

indicatad on this annual report or supplamental annual report is true and accurate
officer or direcior of the corporation o the recoivor or liustee empowerad 10 execut
Block 12 or Block 13 if changed, of on an attachrment with an addross

CIGNATIIRE: M}&‘?‘

SIGNATURE ___
Signatire. typod or printesd narme of ragistnned agerit ard wle # applrahile {NOTE Registorad Agent eignature recquired when reinstating) DATE p

12. OFFICE RS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME P I oeiene 11T0LE [J Crange [T acdition |2
NAME BANA, MOHDIOBAL H 12 NAME §
STREEY ADDRESS 18369 NORTHWEST 27 AVENUE 1.3 STREET ADDRESS a
CAY-ST- 2P MIAMI FL 33055 14 CITY-ST- 2P o
TALE ] pECeTe 21TILE [JChange L] Addifion |
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRAESS

|_CiTY-ST-2P 2.4CMY-8S1-21P
WILE T oeLere 3HTLE [ change [ Addion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TE T oeLeTE 4.1 TITLE [T Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST-21P 44 ITV-§T-2P
TIE [T pELETE 5.1 TIILE [0 Changs [ Addition
NAME 5.2 N\ME
STREET ADDRESS 5.3 SJREET ADDRESS
CITY-S1-2IP 54 (RY-ST-2IP
MLE [ pevete 'Y} T [ change LT Addition
NAME 62
STREEY ADDRESS 6.3 JREET ADDRESS
CITY-S1-2IP 640 - ST- 2P
14. | hereby certify thal tha information supplied with this filing does not quality for the fon stated In Section 119.07(3)), Florida Statutes. | further certify that the information




