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1. Enlity Name

LUIS L.S. INC
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| Principal Place of Business

Mailing Address

18384 W DIXIE HWY
N MIAMI BEACH, FL 33160

18384 W DIXIE HWY
N MIAMI BEACH, FL 33160
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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8. The above named entity submils this statement for the purpose of changing its registared office or registefed agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligaWﬂ_ o
SIGNATURE - Z
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Sigralures. [yidea r orinted nasia of registered agent and Hie i appicatle, (NOTE: F
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FILE NOWII FEE IS $750.00 .
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
TILE ,\)ﬂé S i (‘_\’Q A(+ [ Detete TITLE [ Change [ Addition
NAME A & Na NAME _
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STREET ADDAESS STREET ADDRESS
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NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-67- 21 CITY-51- 2P

12. | hereby certify that the information supplied wih this filin

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further ceriify that the information

indicated on this report of supplemental report is irue ang accuraie and that my signature shali have tha same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and hat my name appears in Block 10 or Block 11 if
address, wilyall other like empowered.

changed, or on an arachment wil
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c,/z/za by 305-937 0645
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