»

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ P94000027729 MSay 06, 2002f g.OO am
1. Entty Name ecretary of State
LUIS & COMPANY, INC. 05-06-2002 90164 018 ***150.00
Principal Place of Business Mailing Address
X0 NE 1 ST AW NET1ST v
. LX)
SUITE 3 SUITE 3 HuuGL L4
MIAMI FL 33132 MIAMI FL 33132 U
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
. 65‘0694528 Not Applicable
Zip - Country Zip Country 5. Cerlificate of Slatus Desired [ 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
B g — Ea—— - N—ame B N L e e e m e el —— T e s S
SHIENBAUM, GOLDIE Street Address (P.O. Box Number is Not Acceptable)
8877 COLLINS AVE
MIAMI BEACH FL 33154
City FL Zip Code
8. The above named entity submits this stat nt for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { 7 / < Lo b
o, hature, typed of printed of registerad agenl and title if applicable. (NOTE: Registersd Agant signature required when reinstating) / . . -
P, / - — - v e -
9_. Imsfﬁ‘o’rporanoln is ehtglblde(c;satnstfyéts Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
e ”n,g rgqmremen and elects lo do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ pelste TITLE [Jchange  [J Addition §
NAME SHIENBAUM, GOLDIE NAME &
sTRerT anoress | 8877 COLLINS AVE 902 STREET ADDRESS ‘§
CITY-5T-ZiP MIAMI BEACH FL CITY-ST-2IP Ll
- o ey
TITLE P O pelete TITLE [ Change [ Addition | &
NAME" SHIENBAUM, LUIS NAME
STREET AODRESS { 8877 COLLINS AVE 902 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL CITY-5T-2IP
LR 117 - U = -~a1Dalele. o _JFME L el e s e =)-Change - [=]‘addition*| - -
nve = | SHIENBAUM, GREGG NAME
sTREET ADDRESS | 8877 COLLINS AVE 902 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-$T-2IP
TILE [ petete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O pelete TITLE [ changa [ Additicn
NAME NAME
STREET AQDRESS STREET ADDAESS
Ciry-ST-21P CITy-81-2IP
TNLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changed. or on an attachmeny, with an address, with all other like epgrrowered.
SIGNATURE: Sﬂﬂgﬁwfx ‘f / 4’/ Ll
Date 7 Paytima Phona #

gt —yr



