2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERICAN LUCKY, INC.

DOCUMENT # P96000094931

Principal Place of Business

e

L

Mailing Address

e
U

2. Principal Place of Busine's;

528 HARHonE Ave

‘S9Y HArtoas pue

|

AR

Suite, Apt. #, etc.

CopAL GABLED

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90078 039 ***150.00

NI

_ drkér

o T

& State

CobAL CABLES..

=y [ E T 650762425

Applied For

Not Applicable-| =~

54

33146

“an

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

23/46

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE LA IGLESIA, DANIEL A
5904 SAN VINCENTE STREET
CORAL GABLES FL 33146

e CPRLS ARRIENS

"85 KRFORERE

RAL FABLES

FL

BT

SIGNATURE &

8. The above namel} entity submitfythis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(/5' 4/&/19!

Signature, typed or prinfe Nt ot registera

g anc

Itla if applicable. J

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

indicated on this report or supplemental report isb
of the corporation or the receiver or trustee el

SIGNATURE AMS

powered to
g

changed, or on an atlachment with an addreds, with-sto /
SIGNATURE: M

e'and accurate a5

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Delete TIMLE 'D ) E‘Change O Additlon
NAME DE LA IGLESIA, DANIEL HAME CARLTS> ARRI E}g
STREET ADDRESS | 5004 SAN VINCENT STREET sreeT aooRess | §.28F HARHORE AVE
CITY-ST-2P CORAL GABLES FL 33146 CITY-51-2IP Coral GA BL&?S r-l 33/({ 6
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
. SLH_EEQF-’PQE} o e o - i o | STREET ADDRESS, § - _ R e
CTYTST-IP e CITY-5T-ZIP
TiTLE O peleie TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-7IP
e 1 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Delere TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71p // CITY-ST-2IP
13. | hergby certify that the information supplied with thigA] in@oes not quadty for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

2 that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

0162068

CR2E034 (10/00}

- ‘1}.



