SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. AP PR It WE
AMOUNL—DQEQN OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINMUM ﬁMO-UNT DUE Tq BEINSTATESE_EH) - A i’liD At
PROFIT FLORIDA DEPARTMENT OF #TATE i ED
E}g 3 AE)RR‘E-I];ISST Sandra B. Martham N '
Al Secretary of State a8 N
1998 o DIVISION OF CORPORATIONS o 0vig AHIi: 13
———— CRETARY gF 57
DOCUMENT # Fg0770 3) ALLAHASSEE, £ ATt
LUVI, INC.

[

(A AR

Mailing Address
C/O SILVA B ROJAS. 300-304 72ND ST.

Principal Place of Business
C/O SILVA B ROJAS, 300-304 T2ND ST,

P. Q. BOX 403858 P. 0. BOX 403656
MIAMI BCH FL 33140 MIAMI BCH FL 33140 DO NOT WRITE IN THIS SPACE
HIE Us 3. Date Incorparated or Qualified
_ 05/11/1982
2. Principal Piace of Business 2a. Mailing Address . 4. FEI Number Applied For
[21] |26] 59-2207427 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #,etc. . it
u pL ¥, Lite, ApL . @ 5. Certificate of Status Deslred D $8.75 Additional
|—z;| 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;| E‘ Trust Fund Cupulbgton i EI Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current,year Intangible
l2a] . 25 2 30 Persanal Property Tax due June 30, Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
-ROJAS, SILVA B, ESQ. §1( Name
627 715T STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
84| City FL asl Zip Coda

11.
agent. | am familiar with. and accapt the obligations of, section 607.0505, Flarida Statutes.

Pursuarit to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corpgration submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE —_— . I
Slgnature, typed or printed name of registarec agent and 1tfe If applicatie. (NOTE: Registerad Agant slgnature roquired when ralnstating} DATE

13. " GFFICERS AND DIREGTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ' Clomsre frme ) [ chage L additon
NAME RUSSO, LUIG 12 NAME SO S S SO SS e —
swrestannress | 300 304 72ND ST 1.3 STREET ADCRESS 111838010581 --022
QTYSTZP MIAME BCH, FL 00000 14 CITY-STZP ERRELDR, TS sedTEO L TH
TnE D 7 [oeweE 2ITME L] change [T Adition
HAME RUSSO, ViTO 22 NAME
srreeTaporess | 300 304 72ND ST 23 STREET ADDRESS
CITY.STTP MIAMI BCH, FL 00000 24 CITY.STZR
TINE ' [ pecere 31TILE } - B L1 change [ addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-STZP
TITLE D DELETE  [+1TmE [} Change D Addition
NAME 42 NAME

ETADDRESS 4.3 STREETADDRESS

st2e 4.4 CITY.STZIP
ﬁ - ] peLeTe 54 TITLE [T change 3 Addiion

52NAME

STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-ZIP 5ACITY.STZP ;) \ .
TmE [Joeere 61 TME ﬁ\ \\ \U ] change [_] addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S5TZP 64 CITV-ST-ZP

indicated on this annuat repart or ¢
an officer or director of the cosporatien or the receiver of
in Block 12 or Block 13 if changed, oon an attachment with

SIGNATURE: ¥ _

stee ampowered to execute this report as re
dress.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in sectiocn 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am

EwUIRHrcziionr

guired by Chapter 607, Florida Statutes; and that my name appears

Z-255P (3°0) pee-5%¥ka

0042169

CR2E034 (5/98)



