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

PROFIT
CORPORATION
ANNUAL REPORT

1999

R FLORIDA DEPARTMENT OF STATE

: . Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

LUCY 7 # 3, INC.

DOCUMENT # pP95000056696

Principal Place of Business

18315 NW 7TH AVE.
MIAMI FL 33159

Mailing Address

18315 NW 7TH AVE.
MIAMI FL 33169

i

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

04-27-1999 90020 041 ***150.00

ARG AR

DO NOT WRITE IN THIS. SPACE

3. Date Incorporated or Qualifed
07/21/1995
2. Principal lace of Business 2a, Mailing Address 4. FEI Number Applizd For
21 26 650545331 Not 7 pplicable
Suite, Ap.. #, etc. Suite, Apt. #, etc. . . " iti
P P 5. Certifcale of Status Desired O $8.75 Ad(l.monal
;] 2_1| Fee ReqLired
City & Stite City & Stale 6. Election Campaign Financing 0O $5.00 nay Be
E‘ ;8] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;] E\ E‘ ;I Personz | Property Tax. O Yes CiNo
9. Name and Address of Current 'tegistered Agent 1. Name : nd Address of New Registeret Agent
81| Name
RATNANI, NOORALLAH = e . i
18115 NW 7TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169 B
84| City F' 85| Zip Ccde

11. Pursuant to the provisions of Se :tions 607.0502
office o registered agent, or bot1, in the State o
agent. | am familiar with, and ac ept the obligations of, Section 6070505, Flcrida Statutes.

and 607.1508, Florida Statules, the above-named colporation submits this statement for the purpose of changing its registered
1 Florida. Such change was &uthorized by the corporaiion's board of d rectors. | hereby accept the appointment as registered

SIGNATURZ
Signalure, typad or printed nar e of registersd agent nd e if applicable. {NOTE - Registered Agent signature regu red when renstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ NG DIRECTORS IN 12
TTLE PD (] DELETE 14 TME [JChange [ Addition
NAME BANA, MOHD | 1.2 NAME
streetapcress| 18369 NW. 27TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33055 14 CITY-ST-2PP
TITLE SD [ DELETE 21 TME [IChange [ Additon
NAME RATNANL NORALLAH 2.2 NAME
streer appress| 18315 NW 7TH AVE. 23 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33169 2.4 CITY-ST.2IP
TME [ DELETE 3ATIME [1Change [ Addition
NAME 32 NAME
STREET ADDRE 35 13 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§7-2IP
TME [J DELETE 41 TILE [JChange [} Addition
NAME 4.2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-21P
TITLE [1 DELETE 5ATIME [Change [ Addition
NAME 5.2 NAME
STREET ADDRI S5 5 3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-87-ZIP
TME [ DELETE 6.1 TME [JChange  {J Addttion
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-ST-ZIP L 6.4 CITY-ST-2IP .

14. | hereby certify that the informetion supplied witn this filing does not qualify 13r the exemption stated ia Section 119.07(3)i), Florida Statutes, | further :ertify that the ir formation
indicated on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effact as if made uder oath; that | am an
officer of director of the corporition or the receiver or trustee empowered to execute this repont as rejuired by Chaptar 607, Florida Statutes; and tha' my name appears in

Block 12 or Biock 13 if change:!, or o

SIGNATURE:

SIGNATURE AND TYRE

attac y/ment with an address, with ill other like émpowered.

N 5 GRATOAN N O0RALLAK )

o4l vles (305)653 438

CR2E034 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phona #




