) ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

r f
DOCUMENT #  P01000070562 ecretary of State
1. Entity Narne 04-16-2003 90266 004 ***150.00
LUIGI'S DESIGNS INC.
" Principal Place of Business Mailing Address
‘51\40 SW 122ND AVE. P.O. BOX 653924
MIAMI FL 33175 ' MIAMI fL 33265-3%
2. Principal Place of Business 3. Mailing Address H“”m m “m l|||| |||" Ill“ III“ Ill" "l“ Ilm |IH| ||u| ”l““l
\.
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State ™ City & State 4. FEI Number Applied For
R ’ 65-1123539 Not Applicable
Zip Country Zip Country . ' $8.75 agditional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
SANCHEZ, LUIS M : ™ | Streat Adaress (P.O. Box Number is Not Acceptable)
5140 SW 122ND AVE. -
MIAMI FL 33177
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent. y

!
SIGHATURE .. i —
. ' Slgnature, Iyped_ or printad name of Fega.lared agenl and title if applicable. {NOTE: Registered Agent signaiura raguired when reinstating} DATE
!
w FILE NOW!!! FEE I_S $1 50'90 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fef.- will be $559.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Departmel\'lt of State
10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE L [ Delete TITLE [ change [ Addition
MME - BANCHEZ, LUIS M Mg
STREETADDRESS 5140 SW 122ND AVE. STREET ADDRESS
CITY-ST-2IP 1AMI FL 33175 \ CITY-ST-21P
TITLE : [ Delete TILE * [Jchange [ Addition
NAME . NAME
STREET ADDRESS ‘\ STREET ADDRESS
CITY-ST-21P : . L CITY-ST-ZIP

i 7171 S I [ Dalete TME - - [ change [ Acdition
NAME v NAME
STREET ADDRESS STREET ADDRESS -

Somestae_ | L e s e e e T cityZgrme == S
TITLE [ Delete TILE, - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-ZIP
TITLE O oelere TMLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleie TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachment with an address, h other like empowered.

SIGNATURE: = =S IR IEY) 9‘ z/ 2 Fos-gSf-olzf

FFICER OR DIRECTOR Daytimea Phone #

AV 025280

CR2E034 (10/02)




