2000 UNIFORM BUSINESS REPOET (UBR)

1. Entity Name

LUCKY MARTTIME, INC.

'DOCUMENT # P97000105990

Principal Place of Business

990 Na¥ 1€6TH STREET
MIA FL 33163

Mailing Address

990 N 1BETH STREET
MIAML FL 331695825

2, Principal Pizce of Business

3. Mailing Address

Suife, Apt. #, etc.

Suite, Apt. 4, etc.

NN

FILED
May 24, 2000 8:00 am
Secretary of State

05-02-2000 90071 003 ***150.00

MR R

8 -083.0

DO NOTWRITE IN 33 SPACE

City & State City & State 4, FEl Number Applied For
APPUED FOR Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'z?q mﬂhm'
6. Nameg and Address of Current Registered Agent 7. Name and Address of How Registered Agemt .
Name =
.Jl?'ma.ec D I'u/-ﬂo.-é
PERRY- JAMES dress (P.O. Bax Number is Mot captable)
5730 SW 74TH STREET 7
MIAME FL 33143
City Zi e
R 772 . X FL k4 77 63

arod office or registerad agent, or both, in the State of Florida.

Aoy /o

{NOTE: Reglstared Agent signature requved when reinstating)

Tax filing requirement and alects to do so.
(See critaria on back)

9. This corporMs gligible to satisfy its rM

FILE NOW FEE 18 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department oi State

7 oA S
10. Election Campaign Financing $5.00 May Bo
Teust Fund Contribution. Added to Feas

11. FFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D [ oeete e Qicrame [ Addiion | &
L wame FULFORD, JAMES NAME %
! STREET ADDRESS | 950 NW 166TH STREET STREET ADDRESS et

Y- ST- 2P MIAM FL 33169 CHY-ST-21P w

TnE 3 petete TME O charge [ Addition ?J:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-2IP

THLE - . —_— L. Clpelete, ___§ TUE I . Clchange (I Addilion

NAME "R e

STREET ADDRESS STREET ADDRESS

Y- S5-I CITY-51-7f

1ine [ Delete THLE Clchenge 1 Addition

MNAME NAME

STREET ADDRESS SIREET ADPRESS

CIry-ST-2IP CITY-ST7-21P

e 01 Detete THLE Ol Change 3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Lry-s1-21P CITY-ST-21P

iLe 3 belete TRE [l change [ Additicn

RAME NAME

STREET MODRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 210

13, | hereby certify that the Information suppligd with this filing does not qualiy for the exemption stated in Section 119,07
inditated on s feport of supplementat repon is rue and accurate and thal my sagna\u:e shall have the same legal
of the corporation or the receiver of trustéeg empowered to axacute thls reporl as roqujes

an address, with.e 5

changed, or on an attachment with

SIGNATURE:

i), Florlda Statutes, | furlher certify that the information
act 85 if made under oath; that | am an officer or ditector
by Chapter 607, Florida Statutes; and that my n

appears in Block 11 or Block 12

9/# 20 105-42)-20)

Daytima Phona #




