PROFIT
CORPORATION
ANNUAL REPORT

1996

.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LUVA, INC.

P93000056980 (4)

Frincipal Place of Business

6175 NW, 167TH ST.

Mailing Address

6175 NW. 167TH 5T,

A A

SUME G632 SUNE G-32
MIAMI
FL 3305 WIAMI FL 33015 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business | 2a. Mailing Address 4, FE! Number Applied For
1] 26] 650426967 Not Applicabie
| Sute, Apt. &, el Suite, Apt. #, etc. 5. Corlficato of Status Desired O $8.75 Additionat
22] El Feo Required
—Giy & St City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
. 2ip N Country pde] I Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24| 25| |29 30 Fiorida Statutes [Jves CINo
B 9. Name and Address of Current Registerad Agent 10, Name and Address of Now Reglstered Agent
81] Name
WAI.SH, GERAUJ ) 82| Street Address (P.O. Box Number is Not Acceplable)
2800 UNIVERSITY DR
CORAL SPRINGS FL 33065 83
Ba| City FL lBs 2ip Code

faniliar with, and ascept the obligations of, Section 607.0505,
SIGNATURE _ __

11. Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purposa of changing it registered office
or registered agent, or bolt, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as register 2d agent. | am
lorida Statutes.

Sl ol o pirled nama of ragisiered agent and Itle if appicable OTE Regatered Agant sgnalure requred when ranstaingl T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TILE [} Changz [ Addilion
NAME VALENZUELA, LUIS F. 12 NAME
STREET ADORESS 1332 N.W. 13TH CT 13 STREET ADDRESS
CY-ST-2P BOCA RATON FL 14CITY-§F- 7P
TILE [] DELETE 2 1TIME [T Change  [] Addition
NAME 2.2 NAME
SVHEET ADDRESS 3 3STREET ADDRESS
| Ciy-si-zp Z4LTY-5T-2F
1LF [7] DELETE 3.17LE [ Crance  [7) Addilion
NAME 32 NAME
STRTET ADDRESS 33 STREET ADDRESS
CITy-51-2P 34 CITY-ST-2P
e [7) DELETE 4 TTIME {J Chanpe [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-s1-2F 4ACITY-5T-2P
TITLE ] DELETE 5 ¢ TITLE [ Change [ Addition
NAME 5.2 NAME
STHEFT ADDRESS 53 STAEET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TLE [J DELETE B 1TITLE [ Change [} Addtion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
GHY-§1-21 6.4 CITY-ST- 2P

f the: cor
if changed, orfgn

oalh; that t am an officer or die
appears in Block 12 or Blockd

<
SIGNATURE: =

14. | do hereby cerlily thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Stututes. | further
certify that the information indicated on this annual report or supplemental annual report is True and accurate and thal my signature shall have the same legal effect s if made under

-aticn or tha receiver or trustae empowered to execute this report as required by Chiapter 607, Florida Statules; and that my name

attachment with an address.

Luis TUaLRIZ0ELA

4

“SIGNATURE AND TYPED QR PRI

TED NAME OF SIGNING OFFICER OR DIRECTOR

4

Zofae (205 8224345

Daytiria Prone ¥

CR2E034 (12/95)




