2001 UNIFORM BUSINESS REPORT (UBR) FILED

—_—
L ]
DOCUMENT # P99000031240 Apr 30,2001 8:00 am
1. £ty Name : ecretary of State
RICKY LUCK, INC. 04-30-2001 90014 002 ***150.00
Principal P.ace of Business Mailing Adcross
14305 SW 222 ST 14305 SW 222 ST
MIAMI FL 33170 AR FL 33170 2 =
646548
! !
s s e IR AR R
Suite, Apt. #, otc, Suite. Apt. #, oic DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Mumnber Appelied For
65-0918477 Mot Appicanic
2io Country Zip Countey 5. Certificate of Status Desired O ?éaé'ges(ﬁggcij”o”a“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

MName

RUBIN, NANCY

Street Address (P.O. Box Number is Not Acceotab'e)
2345 SW 28 ST

MIAMI FL 33133 _—

City Zip Coe

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE
S gnanure, Iypea o or iod name of registeren agent and e i aap cab, {NOTE Regsired Agent signatice cauired whea ronstat mab DATE .
g. Tms‘clorporaugn is eligible fo satisfy its Intangible B Fi.Lﬂif ‘3\!?‘3‘4’35! FER iS $,‘! SQ.GP ) 10, Election Campaign Financing $5.00 nay 2o
T?x filing (eqmr?ment and elects 10 do so. Afier s\u,&.{ i, 2001 'Fee will b $550.00 Trust Fung Contribution M Added to Feas :
(See oriteria on back] 1 Malke Chack Payabie to Department of Stale |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DiHECTOR% i 77
TITLE P ] peicle i [] Change |
Nt DREVICH, SHIRLEY e
STRELT ADDRESS 14305 SW 222 ST STAEET ADORESS :
Ciry-§7-719 MIAMI FL 33170 CITY-3T-7iP
TLE VP O peete e 3 Chage :
hawe MEDLOCK, RICHARD e ‘
STREET ALURESS | 14305 SW 222 ST STRECT ADCRESS |
OITY-5T-21F MIAMI FL 32170 CITY-51-212 !
TIiLE ™ Delete TNLE ) crasge O] Adddiven |
HAME NAME ‘
STREET ASDRESS B STREST AJDRESS |
Cly-g1-21p CiTY-57-217
L [ Dalee WTLE [1 Cha~g2
NakE HART
STREET ADDRLSS S7REZ[ ATDRESS
| CIr-sl-ap CiTY-ST-212
L [ pelete IiTLE [ Change T Acditur
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CIiY-ST-ZIP
Tie: 1 beleta TILE ] Crangs
MAME MAME
STREET ADSHESS STRZET ADDHESS
Ity -ST-ZP oY SI-zP

13. i hereby certify that the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cerlify that the rforma

indicated an thig report or supplemental repart is true and accurate and that my signaiure shall have the same legal eifect ag if made Lnder cath; that | am ar ollicer or d
of the corporation or the receiver or trustee crmpowered to execute this report as required by Chapter 807, Florida Statutes; and tha: my name agpeéars ~ Block 11 or Block
changed. or or: ar attachment with an address, with allegher like empowered.

|
|

",{/0’2-?7 61 309503‘55&% |

U[.tc ]

SN AT ]
SIGNATUHE

SIGNATURE AND TYPED O#RENfEﬁ NAME OF SIGNING OFFICER OR BIRECTOR

CR2E034 (10/00)

0499786



