FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 P UMSONOf CORORATIONS
DOCUMENT # F80770 - (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martnan
Seargtary of State

[ ISIGN OF CORPORATIONS

LUV, INC.

Principal Place of Bus\n'esrsqw 7 7 ---h.ﬂ.m.‘hn;] Al ub::?ﬂ
C/O SILVA B ROJAS. 300-304 72ND ST. C/0 SILVA B ROJAS. 300-304 72MD ST.
P. 0. BOX 409656 P. 0. BOX 400656
MiAMI BCH FL 33140 MIAMI BCH FL 33140 .
us us 3. Date Incorpordatec o Qualifiod 3a. Date of Las:lHeporl
2. Principal Place of Busnoss ' 28 Mooy Adbess T T 4. FETNuvber Applied For N
51_] L 26] I ___!_"9'2207427 ) i Not Apptlmblaﬂ
. Suite, Apt. ¥, etc - I[w Ap p< ot 5. Cerincate of Status Desied 0 $8.75 Additonal
2;] 27l Fee Hequired
City & Stale Gy & s 6. Etction Carmpaign Financing O $5.00 May Be
E 231 Trust Fund Gontribution Added 1o Feas
Zip | Country 4N o Counlry 8. This corporation has labity fge ntangibie tax undar s 199.032,
m ZEI 29[ 301 Flawida Statutes @’{,s ONo
8. Name and Address of Current Registered Agent ) T 10, Name and Address of New Registered Agent R
81| Navie

ROJAS, SILVA B, ESO. 3 S A B

627 715T STREET 820 Street Address (PO Box Number is Not Acceptabie)
MIAMI BEACH FL 33141 e

84| G,

S o FL 35| Zip Code

{TAMES Conparatian subtiils this, starement for the purpose of changing its registared office
peration’'s boasd af directors | horeby arcept the appaintient as registe-ed agent | am

11. Pursuant to the provisions of Sac
or registered agent, or bot, N the St o F it
farmhar with, and ancept the ol Higahons of, Soction (0

Al O daathior
02, Flonda Statutes

SIGNATURE _ . -
viwd L R R M s, S Dt . i
12, CEf 5 13. ANDITIONSCHANGES TQ OFFICERS AND DIRECTORS 1N 12 o
L PD N [ DETFTE RRE T o [ Crange [ Addilion :N-’
NAME RUSSO, LUIGH T2 NELE g
STREET ADDRESS 300 304 72ND ST 1ASFATET ABDR: S5 a
CHY -ST-2P MIAMi B'CHv FL 00000,,, I i RIS i} e - %
TTE D L] DELETE FRRTRT! - [7 Change [ Addtan  |©
NAME RUSSO, VITO 2 MM
STHEFT ATDRESS 300 304 720D ST 2 ASTRLL] ALOALSS
CTY-51. 20 MIAMI BCH, FL 00000‘_ o o Rpeomestae S - o
T [JDeLeTt ERRIIK; O Cnange ] Addition
NAME Ao n
STREET AQDRESS 33 SIKEED ADUKESS
CTY-$T- 57 G4CTr-87 2P
TITLE o [ DELEIE e | ) [ Change  [] Additon
NAME
STREET ADORESS ‘ 43 STHEE| ADDRES:
CITY-S1-2IP ‘ o 440i0-51 2F __
TILE []DELETE 51T [] Change O] Additicn
NAME 7 NAM:
STREE T ADDRESS 53574k | ADDRESS
CITY-5'-2P B o R B ssorrorge
TILE [ DELEIE 6 1THLE [ Change [ Addidion
KAME B3 N2
STREET ADDRESS £ 3 STHEET ADORESS
Oy -§1-2F 6401y S1-2F

14. | oo hereby certdy that the m‘orsmr.nr\Vs‘x'fp;-' A vttt il oy i iLnbanTy furmisbiedd @ndd choes not '(imlwr for e e eﬂ*plmn “stated in Section 11 O?(")'k] Fiorida Statutes. | further
certfy thal the information indicated on 1rie aneaal reprl o suoplements & nual report s tie and accurate and thet my sdature shall have the same legal eFect as it madle under
oath; that | am an afficer or dirige e Corporation o e raceior O ustee empowered o execute ths repod as reqared by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Black TR chagud ar o0 an actacliment w than aoress

SIGNATURE: Rusy ViTo ‘/ f 2 }(./a%?ﬁw’o

SIGHATURE &MB TYPED OR PAINTED NAME DF SIGNING OFFICER OA DIRECTOR L, rewe £




