FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ALY

Lov & Gus, INc

PROFIT FLORIDA DEPARTMENT OF STATE i"jﬂ..r!..:.f}
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State . :
Ameapei1997 OISION OF CORPORATIONS g70cT 21 PH 109
' N I STATE
PRCUMENT # (LD SEORETL Ot B

Principal Place of Business: Mailing Address

8051 NE 8 AVE. £#117

8951 NE 8 AVE, #1117

Mi.’-\l‘ﬁl, FL 33138 i MIAW", FL 33"38 y 3, Dale Incorporaled or Qualified | 3a. Date of Last Report
~ 22//1958 | March 1997
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 m 5 ? - 08 95 ) / Not Applicable
Suite. Apl. #. elo Suite, Apl. #, slc 6. Coerlificate of Stalus Dasired O $8'75 Additianal
_5' ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
E' -za Trust Fund Conltribution Added to Fess
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
"-'Tl - 26) 29 30 Floride Stalutes Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
- . 81! Name
A VEUST, GUS B2] Swest Address (P.0. Box Number is Nol Accepiable)

8951 NE 8 AVE. {117

83

MIAMI, FL. 33138

{
- 4

City

ss' Zip Code

FL

,ggice or reglstered aq o o (
whent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, 1he above-named corporalion submits this statement for the purpose of changing its regislered
ent, or both, In the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered

SI%TURE Slgnature, lypad o prinied Aame of regisiersd sgent and lils K upplicable. {NCTE' Regiatored Agent signalure raquirad when relnalating) DATE —_
W2, b OFFICERS AND DIRECTORS 13, ADUTTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | 22
TTLE \J B ,ELDELETE 1.1 TITLE Clchangs 3 Addition S
NAME ALGUST, EBRUCE 12 HAME :
- 8351 NE 8 AVE. 7117 - g
CITY-§1- 2P AML FL 33138 14 GiTY-ST- 2P g
[ ~ LTDELETE 217ME DIRECTO 212(-] ! [ Change I Addition
HAME 22 NAME BAUM , TERC
{ STREET ADBRESS smsonss | 57541 NE 8 Ave /)7
V_omy-st-zp saonvstze | AJrami , Fe 33138 .
e F D I ORLETE 31TIME <=C RETAP / T Change [T Addilon
NAME JEUY 5()'5 32 NAME G UE & US
STREET ADDRESS ?‘75 / NE SAve 33 STREET ADDRESS @5535) d,l;/ré & Ave
omvsrze [ MIAML L F L 34 0/TV-S1-2p MiIA  Ft D38
TIILE v L) DELETE LITILE v L] change T Addition
NAWE 4 2 NAME LDOOOD2S2as1 -
STREET ADDRESS 4.3 STREET ADDRESS ~1023/97--01106~-00F f
_CITY-51-2P 44 CITY-ST- 2P EanE1ZS, 50 wkwwnbl, 2
e ] DELETE 517ILE [JChange ] Addilien
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51- 2P 54 CITY-ST- 2P ﬁ/ /]ﬂ[b&v’
TME LT peLEtE 61 TILE b Change | ] Addition
NAME 52 MAME /0/9(,@?
STREET ADDRESS $3 STREET ADDRESS
< GITY- 5T- 2P , S4CITY-§T-2P
14. | do hereby certify Ihal the informationSupplied with this filing does nol gualify for the exemplion staled in Section 119.07{3Xi), Florida Statutes. | further certify thal the

information indicated on this annual
I am an officer or director of the

appéars in Block 12 or Block 1 d. or on 8n attachment with an eddress.

por! or supplermental annua! report Is true and accurate and that my signature shall have the same lagal effect as if made undar eath; that
lion or the recelver or lrustae empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

PRINTED NRAME OF BKINING OFFICER DR DIRECTOR

(/1717 305 756220y

Davlime Prono #



