FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

sy e
S Eawe 18

DOCUMENT # LOB825

1. Corporation Rarne

LUIS MOBIL SERVICE STATION, INC.

(7)

Mailing Address
50701 W FLAGLER ST
MIAMI FL 331744421

F'liﬂ(;‘l{].’ll Frace of Busine

10701 W FLAGLER ST
MIAMI FL 331 741421

FILED
Apr 04 1997 8:00am
Secretary of State

AR AR

3

Date Incorporated or Qualified

09/11/1880

8a. Date of Last Report —|

03/07/1996

2. Pancipal Flaco of Bus ness “_2a. Maiing Address 4. FEI Number Applied For
[Zil ) ) R 25] 65'0216455 Not Appiicable
Suite, Apt # cle Suite, Apt. #. ate. iti
o . M ' v B, Certificate ol Status Desired D $8.75 Additional
gg] e 27] _ Fee Required
L City & Sre Gy & State 6. Election Campaign Financing $5.00 May Ba
3%1 e e ~ 28] Trust Fund Contribution Added to Fees
&l . Gounty L Country 8. This corporation has liability for intangible tax under &, 199.032,
24] o8] o 30 Flotida Statutes Chves Mo
8. Nama snd A ress of Current Ragisterad Agent 10. Name and Address of New Registered Agent
~ CUZA, LUS R 81| Name
10701 W FLAGLER 57 B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
B3
84| City 85| Zip Code

FL

TN, Pasuan B the provisions of Seations 607 0502 and 607 1608, Flonda Sialutes the above-named corporation submits this slatemant for he purpose of changing its registered
affice o registenad agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent Fang familar with, ard ac cet the abhgations of, Secton 607.0505, Florida Statutes.

SHENATLRE

[ v e I,n Ao g h ln e (f ng “ a| N a nJ Ve if u;';m tat a7 {NOTE Rogistercd Agent signaure required when rainslatng) DATE
ST T OIS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PST (] DiLFE 1ATMLE [T Change [ Additon | 5.
Sare CUZA, LUIS R. 1.2 NAME g
srareanaress | 10701 W FLAGLER ST 1.9 STAEET ADDRESS b
oosior | MAMIRL 1401Y- 512 I
T D o ' N BT ZATNLE [Jchange [ Agdition | O
L CUZA, LUS R. 2.2 NAME
SIRCED ADLF s 10701 W FLA@-ER ST 2.3 STREET ADDRESS
| cuy.sroan MlAM' Fl; e 2 4CITY-ST-2IP
I [] peLete 31 TILE [J change 23 Addition
hAME 3.2 NAME
STREIT ASURESS 3.3 STREE? ADDRESS
LY SEAR - B o 14 CITY-ST-2P
e ) T o T oeteTe 41 TITLE T change [ Adotion
HAM: 4.2 NAME
STHUET ARIESS 43 STREET ADDRAESS
L L 84 CITY-S1.2iP
Hi.f [ ] oeLeTe 51TITLE [ change L) Addition
[JELTE 5.2 NAME
STREEL BBTRED 5.3 STHFET ADDRESS
| Cres ae S4CAY-ST-1
L T[] peLeTe &1TILE [J Change T Addition
NAME 5.2 RAME
SIRENT ADNEESS 5.3 STREET ADDRESS
oy i 64 CITY-ST-2p

T4, T o b rabay certity Tl e ATanmELGE suppied Witk
mfumm o nzhcated on this anrwal 1eport of suUiysed
L arn an officor or direstar of the corporabion ofiho

appeirein Bk 12 or Biack 13 ¢ (h;]ngcd g Ili

SIGNATURE:

s nol quaily for Tha exemphion stalad in Secton 119,07(3)(1), Flonga Statutes. 1 further certify thal g
Ahnualt renorl 15 frue and accurate and that my signature shali hava the same legal effect as if made under oath, that
T 2d to execute this repon as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE AND TYPED OR PRIJ:TED NAME OF SIGNING OFFICER OR DIRECTOR

Hnjaz

A-Béy::}e Prmné/'q' """"



