2003 FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

1. Entity Name

P97000105990

LUCKY MARITIME, INC.

Principal Place of Bysinass
890 NwY 168TH STREET
MIAMI FL 33189

Maiiing Address
930 NW 166TH STREET
MIAW} FL 33169

2. Principal Piace of Business

3. Mailing Address

FILED
May 16, 2003 8:00 am
Secretary of State

04-28-2003 90175 034 ***150.00

59081139

AU O A

Suite, Apt. #, etc. Suite, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%2019? Nat Applicable
ap Country Zip Country B. Certificats of Status Desirec] 0O $8.75 adaitonal
Fee Required
§. Nama and Address of Currant Registered Agent 7. Nama and Address of New Raglsmad Agent
Nama s —

FULFORD, JAMES D
890 NW 186 ST
MIAMI FL 33169

Streut Address (P.0. Box Number is Not Acceptable)

City

F Linp Code

@ipa its registered office or 1egistered agent, or bath, in the Stata of Flarida. |

s:GNATuhE $Ar /e
: = mOTE: e ig 4
nué’ NOWII FE 50.00 7
Q . 9. Election Campaign Finanging $5.00 May 8o
After May 1, 2003 Fép-iN be $550.00 Trust Fund Contribution I Added 10 Feos

Make Check Payable to FiStida Department of Stata )

10. ] j OFFICEAS AND DIRECTORS " _ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11 .

TmE T " D — T % g w—— "~ DDEII!E e -‘T"LE : E — L] cn.'«.nge Di&ﬁnlm bl

mwe ¥ .- |FULFORD, JAMES g 2

STREET ADDRESS [800 NW 168TH STREET STREET ADDRESS §

arv-st-zp  IMIAMI FL 33169 ary-st-op 2
e D) Dekts e 0] Crange [ Actition %

T NAME
STREET ADDAESS STREET ADORESS

_CITY-ST-1p CTy-ST-3P .

L TME 0 petete Me JChange T Addliicn
NAME _ T NAME _ I o
SEETADDRESS |~ . STREET ADDRESS
CTY.sT.ap CITV.5T- 2P
TE [ Dete TIE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
Cy-$T.29 CITY.ST-2P
THE O detets e ) change ) Agdition
NAie HAME 7
STREET ADDRESS STREET ADDRESS
Ciry-51. 2P CITY. ST-2P
TLE [ Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S1-7P CilY-51-2P

12, ) hareby cert
indlcatad on i
of {ha corporation of the receiver or ustee empawe
changed, or on an adachment with an address, with all other like empowerad.

SIGNATURE:

4

thae the information supplied with this filing doas not quatify for tha exemption stated in Section 119, 07
Is rEport or supplemental neport is trus and accurate and \hat my signature shall have the same legal &f
ted 10 execute Lhis report as required by Chaptar 607,

&3){0 Florida Statutes. | furthar centity that the information
/I és; and that my nama appears bn Block 10 o Block 11 if

as if macta under cath; that |} am an cificer or director




