2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P00000109524 Apr 24, 2002 8:00 am
1. Enity Name ecretary of State |
LUVIS CORP. 04-24-2002 90329 004 ***150.00
Principal Place of Business Mailing Address
1631 NE 123RD ST 1691 NE 123RD ST Dwve ~— -
N MiAMI FL 33181 N MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address ||||"||| m"m ""“'“I "m Ilm I‘I" II II I Iml“ | l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number 65-1065882 Appliad For
Not Applicable
Zi i iti
° Country e Couniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
—- — =z _s§,~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=1 R = e e B RamE———— — = =2 H
SUMAQUERO, LUSI v Street Address (P.O. Box Number is Net Acceptable)
reel re 0. Box Nu is Not Ac
1691 NE 123RD ST
N MIAMI FL 33181
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P
-
SIGNATURE
o Signature, typed or printed nams of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) BATE
9. Ihlsrclgrporattc.m is el|tg|blg tr: sallsfy(;!s intangible FILE NOW!H! FEE IS $150.00 10. Fleation Campaign Financing $5.00 May B
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ‘ [ Change [ Addition §
HANE SUMAQUEROQ, LUIS V HAME &
streeT aporess | 1691 NE 123RD ST STREET ADDAESS Fé
orv-sr-z¢ | N MIAMI FL 33181 CITY-51-2IP a
— o
TITLE O Delete TITLE [ change [ Additon | G
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
| []. Delate— - TILE i e o e mzeo o [ Chance . [ ] Additien | o
=1 NAME T e o ) ) TR owaME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ betete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orffustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment withy/gn addrg I other like empowered.
SR R S (S B b / / —
SIGNATURE: U AORYREES e guer o o4 /A5 /) S.993.3915
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '<(’ / Date ! Daytime Phone #




