2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & Pg6000004818 "Secretary of State

LUCKY CAPITAL, INC. 02-08-2002 $0007 026 ***150.00
Principal Place of Business Mailing Address

3550 BISCAYNE BLVD. STE 404 3550 BISCAYNE BLVD. STE 404

MIAMI FL 23137 MIAMI FL 39137 vuuviJded

-

o AR

2, Princigal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ek fo7 et 40 | wire 40T potriod

City & State City & State 4. FEI Number Applied For
65 0637?44 Not Applicable
Zi Count Zi Countr " . it
° ounity ® Lniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ' o
DULMAN’ SU s‘ \N J Street Address (P.O. Box Number is Not Acceptable)
3550 BISCAYNE BLVD. STE 407
MIAMI FL 33137
City FL Zip Cede
8. The'above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, er both, in the State of Florida,
SIGNATWRE
Signalure, typed or printed nama of registered agent and titte if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
8 Ihlsfﬁlorporatpn is ehlgllzlg 10‘ SE:“SJYCTS ntangioie Aft F"I;IIE N?‘;v(:{l,!z ';EE 15_"$|: 52505% 00 10. Election Campaign Financing $5.00 May Be
axliing requiramen’ & glecis 1o do 50. er faay 1, ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria o back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O selete TITLE W [J change [ Addition
NAME DULMAN, SIDNEY NAME :
stheer anoess | 3550 BISCAYNE BLVD. STE 404 STREET ADDRESS M qo ;( M’t (/ 0
GITY-ST-2IP MIAM! FL 33137 CITY-5T-2IP
TITLE S . O pelete TITLE O change [ Addition
NAvE DULMAN, SUSAN NAME
sTaeeT ooRess | 3550 BISCAYNE BLVD STE 407 STAEET ADDRESS
CITy-ST-2iP MIAMI FL 33137 CITY-§T-2IP
TITLE O Delete . e e .. . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TMLE (7 Delete TIME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CiTY-ST-2P
TMLE [T Delete TITLE [J Change [ Audition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P o CITY-S§T-2IP
TILE [ Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr1-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, or trustee empoweread to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or an an attachment yith an address, with all olher like empowered. N
SIGNATURE: T 1 /17 /o (305) 5761600
' -7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi ] Dae N —— Daylime Phone #

TC YT LA

ny

CR2EQ34 (9/01)



