SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ T PROFI o FLOHIDAL)EPA‘;;ENW ()w:)m;t .
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stata
DIVISION OF CORPORATIONS

1996
DOCUMENT #  PQ3000008292 (3)
LOUWVI INVESTMENTS, INC.

Principat Place of Businass Mailing Address “"““l “I m“ “'“ Ilm I|“| |||I‘ |Im I|||HI|II “III ||“| “Il ““

1750 W. 49TH STREEY 1790 W. 49TH STREEY
200 30
ESALEAH FL 3012 L.S"LEAH FL 33012 r 3. Date Incarperated or Quanhed aa. Date of Last Heport h
[ 2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number ’
[21] 26] 65-0364837 il
Suite, Apt ¥, et Suite, Apt #, etc - . i
. o el » te. Ap et 5. Certhcate of Stalus Desred [ ] sa 75 Addtiona!
2] 27 T = Fee Requie
City & State | City & Stale §. Election Campaign Financing [ $5.00 may Be
23| 28] ) Trust Fund Contribution _ Added 1o Fees
Zip __ Country e _ Country 8. This corporation has hability for mtangable tas unaer s 189 0
m 251 t_zﬂ 301 Flarida Statutes e L] s No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registergtl Agent ]
81| Name 7
ISLA, LUCIANO , e
1790 W. 49TH STREET 82| Stecl Address (PO. Box Namber is Nol Acceptable)
#300 = : B
HIALEAH FL 33012
84 Cny - B FL 1851 Zip Code

1. Pursuant to the pravisions of Scctions 607 0502 and 6071508, Fionda Statutes. the above named corparation submis 1his staternent for the purpose of changing its regestered o
office or registered agent, or both inne State of Flonda Such change was authonized by the corporaton’s hoard of directars | herehy accept the appointment as regrstkered
agent | am familiar with, and accept e abugations of, Sechon 607 0539, Fionda Statutes

SIGNATURE e - e e
Siggeare TR L R R B T N T R e L (4R

12. i 13. ALCITIONSICHANGES 10 OFFICERS AND DIRECTORSIN 12 1§
TITLE oP DELETE IERIIN: U Cnange ™ T Amruns |
NAME ISLA, LOURDES C 12 NAME 3
STREFT ADORESS 1790 W. 49TH STREET, #300 17 5MHEL] ADDRESS a
CITY-5T-2IP HIALEAH FL o 1ACIY-51-2IP @
TITLE DST (E 21TILE [J orwge L] Aditan |
NAME ISLA, VIVIAN M 22 NAME
SIREET ADDRESS 1790 W. 49TH ST., #300 2 3STREH | ADDAESS
OTY-ST-2iF HALBAHFL } 2 4CITY-ST- 7P o
NiLE [ oetie KRROITS [] tnange [J At o
NAME 32 NAME
STAEE] ADDRESS 33 STREET ADDRESS
CiTy-ST- 2P 34 COY ST-2F . ] ]
THLE [ ] preete 41 LI [T Crangs [ adetion
NAME 4 2 NAMTD
STREET ADDRESS 43 STREEE ADDRESS
CITY-ST-21F 44C1Hy-ST-2F S )
TILE [] oeee 51TLE [ cnange T] Adoien
NAME § 2 NAME
STREET ADDRESS £ 3 SIHEET ADORE 55
CITY-$1-2IF 54 00y-S1-27 L o L
TiTE ] oeere B1TLE [ ] cnang
NAME €2 NAME
STREET AZDRESS 63 STREFT ADCRESS
CITY-SI-2F ] o BACITY-ST 4P . o . ) i
14, | do hareby certify that IAfurnhation sopphod witt thes Bling (s voluntar'y turmished and does not gquaily for the exemplion stated i1 Soechon 1 1907(3)(~). F 3 Statdes |

furthier certfy thal the ofarmatice nckcatgd onth s annual report or supplemental annual reportis true and accurate and that roy soalarc shaltt e sar efte ot it

made under oathi, that | am ar otheer or director of the corparation o th receiver o rustea empowered (o exacute tns rapart as i e by Cne 617 B i Statales ancl

that my name appears in Block 12 MBock 13 1l changed or gn an attachmenl with an addaess 5

30
SIGNATURE: S gendoe CoH2la , —  _ Y-f0-7¢ o7 #3368
"en g URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IR AIVTE LRy




