O
. 3003 FOR PROFIT CORPORATION FILED
L] H
UNIFORM BUSINESS REPORT (UBR) Jan 18, 2003 8:00 am
DOCUMENT #  P96000089897 Secretary of State
1. Entity Name 01-15-2003 90198 037 ***150.00
LUCKY 7 # 7, INC. :
Principal Place of Business Mailing Address
16700 NW. 17TH AVE. 1854 NE 214TH TERRACE
MIAM! FL 33056 MIAMI FL 33179 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0707562 Mot Applicabla
dip GCountry Zip . Co-untry. o ot - - 6. Certificate cf-Status Desired __,_El,y_ﬂ$8.25,.§ddiﬁonal. h
D P i amball P72 4 - - - - - - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAZIRA, BAN -
RA’ A Street Address (P.O. Box Number is Not Acceptable) i
16700 NW 17TH AVE. i
MIAMI FL 33056 |
City FL Zip Code 1
8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE |
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE I
- !
1 \
ftF"iﬂE NOW.!TS ';EE I.S“i150&._’0l; 00 9. Election Campaign Financing $5.00 Mmay Be i
After May 1, 2003 Fee will be $550. Trust Fund Gontribution. O  Added to Fees i
Make Check Payable to Florida Department of State |
10. (OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 o
e PTD O petete TLE O change [ Acdition | & ;
NAME BANA, MOHDIGBAL NAME 2
streeT anoness | 1854 NE 214TH TERRACE STREET ADDRESS 3
orv-st.ze _ |NQ MIAMI BEACH FL 33179 CITY-ST-2IP S
o
TN vsD O oslsts TITLE O Crange [ Addion | & !
NAME BANA, MOHDIQBAL NAME '
street aooress | 1854 NE 214TH TERRACE STREET ADGRESS
crv-st-20 _{NO.MIAMI,BEACH FI..33179- - —_— ~CITY-§T-219 I L
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - CITY-ST-ZIF
TITLE [ pelete TRLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-35T-2iP
TITLE _ (7 Delete TITLE [ Change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE . [l charge  [_] Addition
NAME NAME
. STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-51-2IP

12. | hereby certily thzt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my sigriature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gil o er like empowered.
/7. A ) / T4965-
SIGNATURE: N EQTURED [[10/ 08 305963°992)
FED bEFRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7

SIGNATURE AND

Date Daytime Phone #




