2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P93000008292

1. Entity Name

LOUVI INVESTMENTS, INC.

Principal Place of Business

1790 W. 49TH STREET

00
HIALEAH FL 33012
us

Mailing Address

1790 W. 49TH STREET
kL)
HIALEAH FL 330122818
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90032 049 ***150.00

814i0%4

AT

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied Feor
65-0384837 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?e%gesq Lﬁ:ﬁ:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
|SLA! LUCIANO Street Address (P.O. Box Number is Not Acceplable)
1790 W. 49TH STREET
#300
HIALEAH FL 33012 [ TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed narne of registered agent and tile if applicable. {NOTE. Registerod Agenl signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWIN FEE IS $150.00 10. Blection Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back]

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution, Added 1o Fees

11. QFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 171
TTLE P [ Dalete TILE [ change [ Adoition
NAME ISLA-MARRERO, LOURDES C HAME
STREET ADDRESS | 1790 W. 49TH STREET, #300 STREET ADDAESS
QITY-ST-7Ip HIALEAH FL CITY-ST-2IP
TIE [133) [ Deiete E [ change [ Addition
NAME REY, VIVIAN M NAME
STREET ADDRESS | 1700 W. 49TH ST., #300 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 CHY-5T-21P
s [ petete TIE [ change ) Addition
NAME . NAME
—— . AU
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-51-2P
TITLE T Delete TITLE [T} change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oiTY-ST-2P CiTY-§T-2P
TITLE ) Delete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-21P GITY-§T-2ip
TITLE [ pelee TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further certify that the information
d accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
i s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is
of the corporation or the receiver oLts
shanged, or on an attachme

SIGNATURE:

truy

M

Jos~

552-,73%

IRE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIREGTOB/

Daytime Phone #



