FILE NOJ: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sucrolary of Stalu
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LUIS GCLASS %

L (3138 (67

Principal Place of Busingss

SGtoY AW 90 cT
C MIAML R 330/8

Mailing Address
sV W G0 T
Miam o z30/Y

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90048 015 ***150.00

DO NOT WRITE IN THIS SPACE

Lo PE2, LU/lS

Mt A1t

sley pw 90 T
Fo 330/%

81| Mame

3. Date |£7 poi? or Qualfied
o4dledl 1946
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
m '2_6] &5-‘0/222/5 Nol Applica
Suite, Apl. #, elc. Suite, Apt. #, elc. B ] .75 Adaiti
h P 5. Centificate of Status Desired [ $8 75 . tonal
E\ ;,:I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I E Trust Fund Contribution Added to Feas
Zip Country Zip Counuy @. This corparation owes of has paid the cuﬁr;lgp(t Intangibie
|-2-4—\ a ;\ m Persaonal Property Tax due June 30. s [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent

82

Street Address (P.O. Box Number is Nol Acceptlable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its registe:
office or registered agent, of both, in the State of Florida. Such change was authorized by the cor

poration's board of directors. | heraby accept the appointment as registere
agent. | am famitiar with, and accept the obligatons of, Section 607.0505, Florida Siatutes. :

SIGNATURE
Sighature, lyped of pheved namé of [egislared agent and ulle | appicable, {NOTE Regsiored Agent signatule requied when /enstaung) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] peLete 11 TIE [Tchange L[] Aac.
NAME LOPEZ, LUl s 12 NAME
swcooess| 5704 Ay F0 €T 13 STHEET ADDRESS .
CITY ST 28 miam Fe 330/ 14 0IY-S1-2 :
LE &Th [ ocrerne 21 TITLE L change L] Adu
. RAarecinuA ,
NAWE Le PCEZ, F 22 NAME
shtiooiss | TS0 Y AW g0 Cr 23 STREET ADDRESS
CITY-S1-2P MIA 1 Eco o307 2 4CITY-SI-2p
TIiLE T orete 31 THLE [J-change~ L Auc
NAME 32 HAME
STRELT ADDRLu> 33 STREET ADDRFSS
CITY -5T-21F - 34.LIY-S1- 71 - o
TILE DELETE LPNTLE Change Al
NAME / Zums
STREET ADDHESS ' / 4.3 STREET ADDRLSS
CUTY-ST- 2P L \ 44CITY- S5-I
TILE [ BeLEre 51 TILE [Tconange LA
NAME f g 52 NAME
STREET ADDRESS . [ 5 3STREET ADDRESS -
OITY-ST-29 . " 54 CHTY-5T- 2P
WILE - | e ‘E] DELETE 61 THILE Clohange A
NAME 6.2 NAME
STREET ADDRESS \// 6.3 STREET ADDHESS
CITY-S1-21P ’ 64 CITY-ST-2iP

indicated on this annuai 1 it o supplemental

Block 12 o Bluck 13 i chal

SIGNATURE: Y

14. | hereby cerlity that iha in;c:;?dﬁon supplied with|this tiling does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statuies. | lurther cerdy that the inform.

nual report is Wue and accurale and that my signatureé shail have the same legal eftect as it made under oath; that | am .

. Oor on an attachrdent with an adgress

otticer or dircctor of the corpoggtion or the receivgr o trustee empowered 10 execute this report as requied by Chapler 607, Fionida Stalules; and that my name appears u

4(36/79 c20y) 362-767

7 GIANATURE AND TYPED OR

PRINTED NAME CF SiGNING OFFICER DR DIRECTOR

Dute | Ladyiune Prons &

1



