FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # NO3000001397 04-29-2004 90261 041 ***150.00
1. Entity Name
| LOVE YOU MIAMI INC.
Principal Place of Business Mailing Address hd
1600 SW 8TH STREET 1600 SW 8TH STREET
MIAMI, FL 33135 MIAMI, FL 33135
s e VAR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272004 Chg-NP CR2EQ37 (10/03)
City & Staie City & State 4, FEI Number Applied For
T 5¢ Zﬂf—éé. Not Applicable
S _-;Q-ma_:*,u—_ Zip Country 5. Certificate of Stalus Desired O gese ;ia?:{;llonal )
6. Name and Address of Current Registered Agent - " Tﬁar;w and Address of New RM'Aganim e
Name
SARRACINOG, MAXIMO P
1876 SW 11TH STREET Straet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33135
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or beth, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. - .

- o L o
A - - -
R e

SIGNATYRE =+ ) -

Slgnature, typed o printed name of /egistered agent and title it applicabla. T (NOTE: Registered ﬁ_nggni signature raq(aied when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be ‘- . Make check payable to_

Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State |~ °
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE [ I 1 Delete TRLE {JChange [ Addition
NAME SARRAQINO. MAXIMO P NAME .
STREET ACDRESS | 1876 SW 11TH ST, STREET ADDRESS
oIn-s1-2P MIAMI, FL 33135 CITY-57-2IP
TWILE D O pelete TiNE ) change (] Addition
NAME ALVAREZ, NAPQLEON NAME :

- STREET ADDRESS | 1869 SW 11TH 8T. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33135 "~ e e CITY-5T-2IP
Tme D O Detele TIME 1 T e e~ O Grange [ Addition
NAME FALCON, BASIL MAME . LT —— e
STREET ADDRESS | 1346 ALTON ROAD STREET ADDRESS
CITY-$T-2IP MIAMI BEACH, FL 33129 CITY-5T-2P
TILE 7 Delete TLE 3 change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITY-ST-7P
TE ~ . . ) e .D Delete TILE [3 Change . [ Addition
 NAME . - o P NAME - R

STREETADDRESS | - - ... _ , T T T ) STREET ADDRESS I o CLlomr -
CITY-57-2P Ce - _ ’ CITY-ST-2P Cowst N T el oL
Te" - S O oelete - §. e N - - e T v O'Change [ Adaition
NAME L NME g T
STREET ADDRESS | L o STREET ADDRESS : e
CITY-ST-2IF - ’ CITY-5T-2P ' -

12. | hereby cerlify that the information supplied wilp this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlily that the information
indicated on this report or supplemental reporjds true and accurate and that my signature shall have the same legal eifact as if made under oath, that | am an officer or director
of the corporation or the receiver or trusjee gfipowerad to executs this report as required by Chapter 617, Flarida Statutes; and that my name appears Block 10 or Block 11 if
changed, or on an attachm h an AddrgSs, with all other like empowered.

N

SIGNATURE:
slGN.ATI.IyA‘b TYPED OR PRINTED MAME OF SIGNING OFACER OR DIRECTOR Dat Dﬁqllme Phang #

— | '_

e e



