2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00445 FILED
1. Entity Name A UCRETARY OF S Iait
LUCKY MEAT MARKET, INC. BYIBION OF CORPORATION®
COMAY -1 PH 2:22
Principal Place of Businress Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MiAMI FL 33145 MIAMI FL 33145-351% .
S s 1 RN AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650300820 Not Applicable
Zip Counlry Zp Country 5. Cerlfficate of Status Desied - [] 9079 Addiional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address {P.O. Box Numt;er is Not Acceptable)
L WAY , SOUO0IRIGADI=—3
SUITE 200 ~ = '
MIAMI FL 33145 : —05/03/00~-0102F--0113
i City ek 150, OF L HoRT90. 00

8. The ghaye namefl ept jts this &tatement for W of changing its registered office or registered agent, or both, in the State of Florjda.
> / h, - AMADA CANTERA LOPEZ, PRES. %’ A 7L @&

SIGNATURE s : -
Signuure‘wpﬁfgﬂe_ of registered agent and title if appube% ;  INOTE: Registerad Agent signature requirad when reinstating) DATE /
| 7T eligioie to satisly ts Inangible FILE NOW!!! FEE IS $150.00 e
> gffictizga?;:i)rg:ei;gand eledts 10 40 80, ° After MAY 1, 2000 Fee will be $550.00 10. Eleciion Campaign Financing $3.00 May Be
= 1 ’ - Trust Fund Contribulion. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [0 change (] Addition
NAME GUERRERO, OLGA NAME
STREETADDAESS | 2685 S.W. 119 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL". CITY-$T-21P
e~ * g O oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
“TMLE [ telste TITLE [} Change [ Addition
PNAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TITLE [ Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS / \\
CITY-ST-2IP . CITY-ST-21P \ T
TITLE  oelete TITLE Q\ [ change [ Addition
. NAME \ NAME
" ' STREET ADDRESS \ STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
< TME [ Delets TITLE O Change ] Acdition
* NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made ungler cath; that | am an officer or director
of the corporation or the receiver tru tee empowered 10 execute this report as required by Chapter 607, Florida Statutesf and that my hame appears in Block 11 or Block 12 if

widress, with all other like empowered.
Y/25/00
7 Dalaf Daytime Phone #

.. ME A % l: NA#&% §€NIN6 OFl;I.CéR -OR DIRECTOR

7



