2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOUVI INVESTMENTS, INC.

P93000008292

Principal Place of Business
1790 W. 49TH STREET

_HIALEAH FL 33012
us us

Mailing Address
1790 W. 49TH STREET
300 300

HIALEAH FL 33012

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 31, 2003 8:00 ami
Secretary of State

03-31-2003 90170 005 ***150.00

R T

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Zi Countr Zi Counir o ) i
P y e 4 5, Certificate of Status Desired O $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
o . Name ~ ) - ‘ - - ToroEe Tt )
|S|.A, LUCIANO Strest Address (P.0. Box Number is Not Acceptatle)
1790 W. 49TH STREET |
#300
HIALEAH FL 23012 Ciy | FL | 2°Cove
8. The apove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the 0 gatrons of registered agent.
SIGNATUHEJ—
‘ Signalura,.typad or printed name of registered agent and tils if applicable. (MOTE: Registerad Agent signalure raguired when reinstating) | DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi |
fler May 1, 2003 Fee will be $550.00 THust Fund Conriuion. ekt
Make;Check Payabla ‘to Florida Department of State :
10. & 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ” TP ] Delete TILE O change [ Addition
NAME ISLA-MARRERO, LOURDES C NAME
STREET ADDRESS | 1700 W. 49TH STR$T #1300 STREET ADDRESS
CITY-ST-2iP HIALEAH FL P CITY-ST-21P
TLE DST ’ 2 Detete TITLE [ Change [ Acdition
NAME REY, VIVIAN M NAME
STREET ADDRESS | 1790 W. 49TH ST., #300 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CHTY-ST-2IP
TME e e e e . 1Dglete _ QWE | N N . [Jcrange [ Adakion
NAME ) NAME ' T ) B o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ belete TILE [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21IP CITY-ST-2IP
TMLE [ Delels TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
12. | hereby certify thal the informalticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 | am an officer or director
of the corparation or the receiver or trustee em report as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment d. ,5 S.

s5¢-173S

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC@ ORDIR

5 Vivian M !?ey 3/45;/03
TOR | Da

Daytime Phone #

CR2E034 (10/02)



