AT

2001 UNIFORM BUSINESS REPORT (UBR) FILED

e May 03, 2001 8:00 am
DOCUMENT # F80770 Secretary of State

07291

LUV, INC. _ 05-03-2001 90959 014 ***150.00
S S - g SR e s A R s St I
Principal Place of Business Mailing Address
C/O SILVA 8 ROJAS. 300-304 72ND ST. C/0 SILVA B ROJAS. 300-304 72ND ST.
P. 0. BOX 403656 P. 0. BOX 403656 sqs
MiAMI BCH FL 33140 MIAME BCH FL 33140
us us
Suile, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb: lied For
v umber 582907427 Pk
X Not Applicable
i Count i t: it
Zip ountry Zp Country 5. Certificate of Status Desired ~ [] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, SILVA B,, ESQ. Streel Address (P.0. Box Number is Not Acceptable)
B2el 5SS U, BoxX Number 1s Not Acceptal
627 71ST STREET P
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
‘ o o . il FEE ) . o .
& Toriing oasroment i o do | * -~ atof AY™ 201 Fos il 5000 =|-'0 Ein Camosin Facing . $5.00 iy oo
‘g ; ) 4 . Trust Fund Coniribution, 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete 10ILE ] Change ] Addition
NAME RUSSO, LUIG : HAME
sweer aooress | 300 304 72ND ST STREET ADDRESS
CITY-8T-2IP MIAMI BCH, FL 00000 CITY-ST-7IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME RUSSO, VITO NAME
sTreeT anoress | 300 304 72ND ST STREET ADDRESS
- CITY- ST-2IP MIAMI BCH, FL 00000 CITY-ST-2IP
L [ Delete TILE Dlcwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P ’ CITY-ST-2IP
e [ Delete J O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TILE [ pelete TILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2P - |- CIVY -ST- 2P
TmE [ Delete TTLE [ Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
oY -51-2IP CITY-ST-2IP

“13. I iereby Certity tha tha information-suppiied withthis.fiing.does. not- quality for, the exemption. stated in Section 139.07(3)(). Florida Siatutes. | futher, certify. thatdhe-information__| .
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if

changed, or on an anacthl other like empowered.
SIGNATURE: V&M/r

SIGNATGEE AND TYPED OR PRINTED NAME OF SIGNINWOFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)

g



