FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91469 022 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # F00000002502
1. Entity Name
LVV SERVICES CORPORATION, INC.
Principal Place of Business Mailing Aadress
1221 BRICKELL AVENUE, SUITE 1740 1221 BRICKELL AVENLUE, SUITE 1740
MIAMI, FL 33121 MLAM, FL 33131
e RSO AL
Sule, Apt. 4. eic. Sule. Aol 8, elc. [] CHECK MERE IF MAKING GHANGES
City & Stale City & State . 4. FEI Numbar Applled For
. 65-1003520 Nt Applic ACie
g .~ emr | Country e | TP b Coumry L} L oy e = $8.75 radrional —_ -
8. Certticate of Status Desired o Feo Ratu M-'
6. Nama and Address of Current Regl d Agent 7. Name and Address of New Reg Agent
Name
GONZALO GIL
CiQ LATIN VERTICAL YENTURES Sireel Adaréss (P.0. Box Number 13 Not Accepiable) .
1221 BRICKELL AVENUE, SUITE 1740 . }
MLAMI, FL 33131
clity . FL | Zip Code
8. The above named entty submils this statement for the purpose of changing its regmerm office or regisiered agent, or bath, in the Stale of Fiorida. | am famillar with, and sccep)
the obligations of regisiered agent
SIGNATURE
Sgnatum. Mupnmﬂmolm.u-ummu-lndm NOTE it whin g DATE
9. Eiection Campaign Finanging $5.00 MayBe
Trust Fund Contribution, 0O  AddedtaFoes
11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e me O Cange  [J Addition | &
WAE GIL, GONZALD e ' 2
Sieernoness | 1221 BRICKELL AYENUE, SUITE 1740 STREEY ADDRESS g
crv-st-2e MlaMI, FL 33131 CY-ST-21P I
Tk vc L] Deter MLE O Clange [ Additen g
NAME QLAVARRI, PEDRQ . WAME
STREETADDRESS | 1221 BRICKELL AVENUE SUITE 1740 STREET ADDRESS M
wv-9-2¢ | MIAM], FL 33131 thv-91.21p
mE : O Dekee L1 {J Change [T Addibon
HAME b HAME
STREET ADDAESS SINEY AbbAESS
Ty -51-29 ciy-sT-21P
e [ Deler e [ Chenge [ Addition
WAME WANE
STREE] ADDAESS STREET ADDRESS
emvestre Lo L L - —— o e o No2yee | L . L _
e [ Delete e ’ O charge [ Asditen
NAME HAME
STREET ADDRESS SIREET ADDRESS
cov-51-20 " emv-gt.2p
Tme O Deler st : O change [ Addition
NAME . WAME
STREET ADDAESS STREET ADDRESS
tv-st-1p : ony-51.2p
12. b hareby oemg'mu the Information supnlled with this fiing dows not guality for the exernpiion staled In Section 119.07(3X)), Florida Stafules. | turther certify that the Information
lndicned on his mponor uppl | repOet 19 Irise and acGurkhe and thal my signature shall have the same legal ag if mz undiar oath; that | am an or direcior
lrusloo empowarad 1) 4xecule this repon 43 required by Chapier 607, Haﬂda Statvigs: and th name appears in Block 10 or Block ni
chanmd oF on an machlm aress. with ni othar ke empowergd,
SIGNATURE: C—"" 4( 99’ %)
IRE AMD TYPED Oft PAINTEDNAME OF SIGNTNG OFFICER OR MRECTOR Quytma Fhond #

7z ' ‘



