FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ‘ FLORI[S):HD;ZA::F:A‘?::::; STATE J an 2 8 1 997 8 OO am

CORPORATION
Secratary of State

T oSN OF orpORRTINS Secretary of State

'DOCUMENT # 384544  (3)

1. Carporation Nomee

MR. LOUIS MANUFACTURING, INC.

- AR

e ol
Mgty

-Prim_‘.i?:% v I-‘L‘lrf‘c:ffl 1:.ii|7(7;!-:5;" Maiing Address
15¢ W 29TH STREET 154 W 20TH STREET
HIALEAH FL 33012 HIALEAH FL 33012-5704

3. Date Incorporated or Qlualitied 3a. Date of Last Report

06/25/1971 04/30/1996

wi.fﬁnﬁa-r;r)-afl Flase of Businoss o 2a. Mailing Address 4. TF| Number . Applied For
@_*VW,, e e e e 2E| 59-1421146 Net Applicable
Suite. Apt. #, ol Suite, Apt #, etc iti
a . o I o 6. Certificate of Status Desired [:] $B'75 Additicnal
gﬂ 2?| Fee Required
City & State _ Ty & State 6. Election Campaign Financing $5.00 May Bo
m - 28] Trust Fund Contribution Added 1o Foes
2ip | Gourtry e Country 8. This corporation has liability for intangible tax under s 199.032,
?ﬂ 25} 2ﬂ ;] Flaricda Statutes ves [No
.9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARCIAMARIO L 81] Namo
1745 W. T2ND ST. 82( Street Address (P.O. Box Number 15 Not Acceptable)
HIALEAH FL 33012
83
84| Cuy FL 85| Zip Code

| 1. Pursuant W0 Ine provisions of Seelans 6070502 and 6071508, Florida Statules, the above-named corparation submils this statement for the pUrpose of changing s registered
office of reg-ste it or both, mthe Stale of Flanda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragisterad
agenl | am fare o wilh and socept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE L T
Srtp ol Pybant i e B Gl feg 9 dnpent st e i aga] et INQTE Ragistered Agent signature required when reinstaling) PATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T DELETE 117IMLE [Jcrange [ Addition
Katdt GARCIAMARIO L 12 NAME
STREE} ADMIKESS 1745 w- 72 STHEEr 1.3 STREET ADDRESS
CiIY-51-7 "I“LE‘“ ' Fl' e 14 CITY - §T- 2P
TilLE v (7 DELETE 21TILE [ Thange ] Addition
DIGNA G. 2.2 NAME
it novess | 4780 SW 8TTH PLACE 2.3 STREET ADDRESS
Ciy-sT- 20| M'AMI FL R e 2 4CITY-8-21P
Vi T [J DILETE ATHLE TTTrenge [ Addition
RAME GARCIA, IRENE A. 32 NAME
STREET ALVIHESS 1745 w 72ND STHEET 3.3 STREET ADDRESS
C¥-51- 0P HIALEAH FL 34 CITY-§F-2P
Tk [ Decete 41 TITLE L) Change [T Additian
NAME 4.2 NAME
STREET ADDRE SRS 4.3 STREET ADDRESS
| Gt 4.4 G- ST- 2P
s [T DELETE 51TIME T thange [ Addition
NAME 5.2 NAME
STRZE | ADYIRESS 53 STREET ADDRESS
oy-slepe b . 54 CITY-ST-2IP
1t (T beeTe £.1T(1LE [JGhange L Addition
NAMIE 5.2 NAME
STRER T ATDHESS 6.3 SIREET ADGRESS
Tl e B4 LITY-ST-2IP
14. | do hereby cerlify tat the infozmation supplhed with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
informaton mcicatad on s annud repont or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan an alhicer of diector of the camcoration or the receiver or Lrustee empowered to execute this report as raquired by Chapter 807, Flotida Sialutes; and that my name
appears i Block 12 or Block 13 1f changed or on an attachment with an address.
A R T . -
SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIREGTOR s "Dartine PHone ¥ 7

2 2



