M A m e m i e mm——— L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
b PROFIT FLORIDA DEPARTMENT OF STATE J a n 1 5 1 99 8 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 'DIVISION OF CORPORATIONS 7 S C Cretary Of State

DOCUMENT # P930000082§2 (3)

1. Corparation Name

LOUVI INVESTMENTS, INC.

R M

Principal Flace of Business Mailing Address
1790 W, 49TH STREET 1790 W. 49TH STREET
300 300
HIALEAH FL 33012 HIALEAH FL 39012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o . 07/17/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] L 65-0384837 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 Additional
5‘ ;l 5. Cerlificate of Status Desired [} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El L El Trust Fund Contribution O Added to Feses
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;l gL E] m Personal Property Tax due June 30, [ JYes [ ]No
9. Name and Address of Current Regi d Agent 1¢. Name and Address of New Registered Agent
ISLA, LUCIANO 81| Name
1790 W. 45TH STREET 82| Street Address {P.Q. Box Number Is Not Acceptable)
#300
HIALEAH FL 33012 &3
84| Ciy FL lss Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and £507,1508, Florida Statules, the above-named corparation submits this statement for the purgose of changing its registered
itice or registered agemt, or both, in the State of Florida. Such change wes authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0503, Florida Statutes.

SIGMNATURE

Signatrs, typed or printed neme of reglstered agent and title if applicabile. (NQTE. Heﬁ}s1ernd Agent signarure required whaen relnstating) DATE
12. OFFICERS AND DIRECTORS j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - P [T DeLETE 11TITLE [TChange [ Addition
NAME {SLA-MARRERO, LOURDES C 1.2 NAME
sweeranpress | 1790 W. 49TH STREET, #300 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL N BN
TILE DST [T oELeTE 21TTE [ I Change L1 Addition
NAME ISLA, VIVIAN M 2.2 NAME
STREET ADORESS 1790 W. 49TH 8T, #300 2.3 STREET ADDRESS
GITY-S1-2P HIALEAH FL . _ 2.4 CITY-ST-2P
TILE LI DELETE 3.1TITLE L Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY-ST-2P _
TIME ] eLETE 417MLE I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2°P 4.4 CITY-§T-2P
THLE ] DELETE 51 TIMLE [ Change [ Addition
NAME 5.2 NAME
STREFT ADORESS 53 STREET ADDRESS
CITY-5T-2iP B . 5.4 GITY-§T-2IP
TTLE ! DELETE 6.1 THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OY-§T-2P  ~ 6.4 CITY-ST-ZIP
14, | hereby certify that the inf

’ ion supplied with this fifing dees not qualify for the exemﬁtion stated in Secticn 112.07(3)(i), Flarida Statutes. [ further certify that the information
indicated an this annual regoryar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that I am an
officer or director of the cgrpgration or the receiver or trustee empowired t his repart as required by Chapter 607, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 if ¢ ed, or on an attachm ith an add.
2 J WS ED /- b-9F (309)558-r747
Data &

SIGNATURE: / A
MENATURE AND TYPED CR BRNTED NAME OF SIGNING DESIcER OR DIRSeTOn Davtina Phana & Pt -l -l l-8

CR2E034 (10/97)

PO



