s . ——— T—

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOLLA P95000023022 Jan 25,2000 8:00 am
LUCKY BOG PRODUCTION, INC. Secretary of State
01-25-2000 90134 031 ***150.00
Princinal Place of Business Mailing Address
19117 NW. 47TH AVE. 19117 NW, 47TH AVE.
CAROL CITY FL 33055 CAROL CITY FL 32095-2002
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650565909 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ‘udditional
Fee Required
) 6. Name and Addréss of Current Registered Agent” - i 7. Name and Address of New Registered Agent
Name
CANC‘O, PEDRO Strest Address (P.O. Box Number is Not Acceptadle)
8520 SW 15T., APT. 206
PEMBROKES PINES FL 33025
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, o both, Inthe State of Flarida.
SIGNATURE
Signstura, Typed or primed nerne of regisered agem andg e i appliceble {HOYTE: Registered Agent signature sequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 0. Electi Lo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tri:: |Esn?jaéno;?1zi;ﬁjr1;(|)n:ncmg | fi’gﬂohé?;f e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [J Change [ Addition
NAME CANCIO, PEDRO NAME
STREETADDRESS | 8261 N.W. 192ND TERRACE STREET ADDRESS
CITY-5T-2IP MlAM‘ FL CITY-S7-2IP
TITLE S [ Delete 1ITLE [ change  [J Addition
NAME ESCOBAR, MARIA C NAME
STREET ADORESS | 49117 N.W. 47TH AVE. STREET ADDRESS
CITY-ST-2P CAROL CITY FL CITY-ST-2IP
TILE T 7T T T 7 ST T "Hpeee” T fTTmE B = s " Clchange [ Additior
NAME CANCIO, HOSA M HAME
STREETADDRESS | 19117 N.W. 47TH AVE. STREET ADDRESS
CITY-ST-2IP CAROI. CITY FL CITY-ST-2IP
TLE O pelete TiLE O change T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY -ST- 2P
e {1 petete TITLE [J change ([ Additior
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O oelete TLE O Change [ Additior
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby gertify that the information supplied with this fiIinc? does not qualify for the exemplion' stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with arL ac4 witl) all other Iike empgwered.
: - ’., i 954-450-0588
SIGNATURE: de T (- ity v S January 14, 2000

m@’;ﬁ'??ﬁgﬁfﬁ@ﬂ'ﬁ';m“ Date Daytima Phone #




