2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2002 8:00 am

LPHPCED-

PO 96000079 Secretary of State
LUCKY AIR USA, INC. 03-13-2002 90055 007 ***150.00
Principal Place of Business Malling Address
1177 SE. THIRD AVENUE 1177 S.E. THIRD AVENUE
FORT LAUDERDALE FL 33316-1197 FORT LAUDERDALE FL 33316-1197
2. Principal Place of Business 3. Mailing Address ”Il"m “I |n|| Ilm Ilm I"H IIl" llm ll”l 'I””ﬂl"l““"l ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zip Gounlry zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘o - - — - ——A e ST L mme o F - o ——— T = e T TR S e T el e 2 - Rimim e e
MAC NER' STUART'J ESQ: Streset Address (P.O. Box Number is Not Acceptable)
1177 S.E. THIRD AVENUE
FORT LAUDERDALE FL 33316-1197
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution 0O Add.ed to Fons
(Ses criteria on back) O Make Check Payable to Departiment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TIFLE [JChange  [] Addition :5_
NAME MINOTT}, ELVIRA NAME &
STREET ADDRESS | VIA GARAVAI 6807 STREET ADDRESS §
GIY-§T-21P TAVERNE SW CIry-51-21F w
TMLE AS [ Delete THLE [ Change ] Addition 5
e MACIVER, STUART J nave
STREET ADDRESS 1177 SE TH]RD AVE STREET ADORESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE O] Detete TITLE [ Change [ Addition
-NAME I - pe— - s e wml oz commt f o R NAME S - — P “n . e e - e . o -
STREET ADDRESS T . STREET ADDRESS ) ) ) i ) - o
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ palete TITLE [1 crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-8T-ZIP
13. | hgreb'y certify that the infoymation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g plememal report is frue 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 corporation or the ver or trustee emps 0 execute this repert as required by Ch, 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackmep¥ with a _addre S, Wi ther like empowesed.
SIGNATURE: (11 Wy W g , 3/1/02 (954) 762-3400
NATUR i‘ff’ }JPED M alﬂl"rerw%os SIGNING, QFFICER:OR 8@5&;@5 ry Date Daytime Phone #




