FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
DOCUMENT #  P94000027729 |

1. Entity Name

LUIS & COMPANY, INC.

Secretzlry of State

05-05-2003 90229 043 ***150.00

Principal Place of Business Mailing Address
P NE 1 8T J0ONE1ST
SUITE 3 ‘ SUITE 3
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0694528 Not Applicable
2 Couniry “p Country 5. Certficato of Status Desires.  []  96-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
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 statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable, (NCTE: Registered Agent sighaturs required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) S )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TristlFund Cc?ntr?but‘\‘cm. ° O fg;tgﬂ)hllae’;se °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE \L.T O Delete l TITLE O change [T Additicn
NAME SHIENBAUM, GOLDIE NAME

streer anoress | 8877 COLLINS AVE 902 STREET ADDRESS

CITY-8T-7iP AUAMI BEACH FL CITY-5T-21P

TIMLE P [ Delete TILE ] Change [ Additian
NAME SHIENBAUM, LUIS NAME

STREETADDRESS | 8877 COLLINS AVE 902 STREET ADDRESS

CITY-ST-21P MIAML BEACH FL CITY-ST-ZIP

TITLE s . - - O pelete TITLE - [ hange [ Addition
" NAME SHIENBAUM, GHEGG NAME

STREET ADDRESS | 8877 COLLINS AVE 802 STREET ADDRESS

CITY-§T-2IP MIAMI BEACH FL CITY-ST-2IP

TITLE ] Detete TMLE [(JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP K CITY-ST-2IP

TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

TILE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciyment with an addgess, with ali othgy like empowered.

SIGNATURE:SACL XN R mmﬂ“#ﬂf%ﬂé;Mlegled/BﬁUﬁ 4/19/ 3 30037329/8

SIGNATU;ANBTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

| 2168220

v

CR2E034 (10/02)



