. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Jan 31, 2000 8:00 am
LUIS MOBIL SERVICE STATION, INC. S ecretary Of State
01-31-2000 90100 035 ***150.00
Principal Place of Business Mailing Address
10701 W FLAGLER ST 10701 W FLAGLER ST
MIAMI FL 331741421 MIAMI FL 33174141
_ UIJULiTIuvsw
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FE{ Number 65 02 | |Applied For
o 16455 [ ]Not Applicable
o S0 DR GO ——- -|-5: Gertficaie of Staws Desirad - —[]  $8-75 Additional.
Fee Required
_6. Name and Address of Current Registered Agent N * 7. Name and Address of New Registered Agent
» Name
CUZA‘ LUIS R. Street Address {P.0. Box Number is Nd[.&cﬁ:é&éblei
10701 W FLAGLER ST - .
MIAM! FL 33172
o City FL | Zip Code
8. The above named ¢ {t'ir\,_- _;_b:"v_“..f,’this statement for tr}ffﬁaose of changing its registered office or registered agent, or both, in the State of Florida.
e T
7 o -
SIGNAT' ., " _ oA =TT
- Sigy.- , pprew o Printed nan.. .1 registared agent and title if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
_9._This corporatic-_is eligible to salisfy, its Intangible . FILE NOW!H EEE IS $150.00 .. . | .0 Eection ar Einanging. - . -
Tax filing requ’.ement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~ Hection Campaign Fnancing $5.00 may 86
e Trust Fund Coniribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. GFFICERSANDDIRECTORS |12 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PST [ pelete TITLE O Change ] Addition
NAME CUZA, LUIS R. NAME
sTaeeT ADDRESS | 10701 W FLAGLER ST STREET ADDRESS
CITY-§T-2P MIAMI FL CITY-8T-21P
MLE - D O Detete e [ hange [ Addition
NAME CUZA, LUIS R. NAME
streeT anpress | 10701 W FLAGLER ST STREET ADDRESS
ore-sr-ze | MIAMI FL CITY-5T-2IP
TTLE O petete THE [ change [ Addition
NAME NAME
_ STREETABBRESS] e z ~STREET ADDRESS
CITY-ST-ZIP CTY-$T-2F
Tme [ petete e [ change  [] Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
e [ oeleta TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P /\) CITY-5T-Z1P

13. | hereby certify that the information supplied wittf this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report f5 true afid 3 ale and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee e w66 To-ereclie this repon &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_aed gbther like empowered.

T / e rr e e
SIGNATURE: ¢ mmm A S AL
- SIGNATURE ANMPEDFR FPRINTED NAMENSIGMNG QFFICER OA DIRECTOR Data Caytime Phone #

7



