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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATEC

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG6000098107

1. Corporabon Name

LUCKY INTERNATIONAL CORP.

Principal Place of Business

13401 SW 82 COURT
PINECREST FL 33156

Mailing Address

13401 Sw 82 COURT
PINECREST Fi 33156

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90122 004 ***150.00

AR IR RO AR BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Prnncipal Place of Business 2a. Malling Address 4. FEI Number Apphed For
121] ;] 650711948 Not Applicabie
Suite, Apt & etc. Sulte, Apt #, el i i
—k " ;I P 5. Certifcate of Status Desired O $8F.;5R£§j|:;3nal
22
City & State | Cityé&stae §. Election Campaign Financing - $5.00 May Be
E 28! Trigt Fund Contnibution Added to Fees
Zip Country ap Country 8. This corporation owes the current year intangible
;1 El ;'3-] w Personal Property Tax. Oves HiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, PABLO
191 NW §7 AVENUE #414 82| Streetl Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33172 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Secbons 607 0502 and 607 1508, Flonda Stalutes. the above-named corporation submits this statement for the purpose of changing its registerizd
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of direclors. | hereby accept the appontment as registared
agent. | am familiar with, and accept the obligations of. Section 6070505, Flonda Statutes.

SIGNATURE
Signature. tepesd or ormnted name of regwlered agent and it 1 apicbie NOITE Rt md gt Signature g ed when ramstatioeg o DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 3 DELETE L1 TITLE [JChange  [JAdduion
NAME PABLO, LEE 1 2NAME
streeraopress| 191 NW 97TH AVE #414 13 STRERT ADDRESS
Ty ST 7P MIAMI FL 33172 14CITY-5T-2P
nILE T [ DELETE 21 TILE JChange  [] Addition
NAME NUWCHU, LIH 22 NAME
sireer anoress| 13401 SW 82 CT 23 STREET ADDRESS
CITY-ST-ZIP PINECREST FL 33156 5 1 CIFY-ST-2P
TMLE 1 DELETE 31 TILE [Jchange  []Acdiion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITV-§T-2F
TITLE ) DELETE 41TITE "] Change 7] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 440ITY-5T-ZP
TIFLE ] DELETE 54 TIILE ] Change [_] Addttion
NAME 52 NAWE
STREET ADDRESS 53 5TREET ADORESS
CATY-ST. 2P S4CITY-ST-ZIP
TMLE ] DELETE 61TITLE [C1Change ] Addiion
NAME 62 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.2IP 6.4 CITY-Si-217

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption staled in Section 119 07¢330). Flornda Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: thal I am an
officer or director of the corporation OF the receiver or trustee empowered to execute this repont as required by Chapter 607, Flonda Stalutes; and that my name appears in

Block 12 or Block 13)f changed. or on an

SIGNATURE:

-

[
AT

ag, wmen}w:th an address. with all other like empowered
.

CR2E034 (11/98}

s ~ 2772

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

b /99



