""" """

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
R i oo Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

Corporation Name

LVS SALES, INC.

DOCUMENT # P96000002379 (1)
OO

Principal Place of Business Mailing Addrass
7281 NW 77 ST. 7201 NW 77 ST.
MIAM] FL 33166 MIAMI FL 33166
DONOTWRITEINTHISSPACE ™~~~ "
3. Date Incorparated or Qualified
01/03/1996_ e
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
[21] 26] 650634772 | [not Applicable
Suite, Apt. #, ele, Suite, Apt. #, ete. - \ --$8. i ]
: e P 5. Certificate of Status Desired [} $ 875 Additional
E Ei ) S T _ FeaRequired =~
City & State City & State 6. Election Campaign Financing C T "$5 00 May Be
a 28 Trust Fund Cantribution l ___ AddedtoFees. . .
Zip Country Zip Country B. This corporation owes or has paid the current year Inangicle
_] E] E‘ m - Personal Proparty Tax due June 30. D_:(es E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~
HOFFMAN, CARL H 81| Name
241 SEVILLA AVE., STE. 80D 82| Street Address (P.O. ‘Box Number is Not-AE:ceptabIe} i
CORAL GABLES FL 33134 o e e e

a3

8] City - 85| Zip Code
R

11. Pursuant 1o the provisions of Sections 607.0502 and o7, 1508, Forida Statutes, the above-named corporatxcn submits this statement for the purpnse of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . e e
Signaturs, lyped o prinled name of registered agent and title if appiicable. (NCTE: Rogisterad Agent signature required when rainslaﬁng) DATE

12, QFFICERS AND DIRECTORS .- 13, . . H ADDIT]ONSICHANGES TD OFFICERS AND DIFIECTORS IN

TIRE PTS O petere . framme T Change L] Addition.

NAME LOUISE V. SLOCUM B R

smesT apDRESS | 7281 NW 77 ST. 1.3 STAEET ADDAESS

CITY-81-2P MIAMI FL, 14 GITY-S1-21P . _ L

TTLE [T DELETE 21TALE L] Ciange L4 Addition

RAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-21P 2 4 CITY-ST-2IP L . _ o

TOLE L1 DELETE 31TILE [ Change I Addition

NAME 3.2 NAME

STREET ADDRESS ¥ 25 smeer cooress

CITY-ST-ZIP __bscimy-srze o ‘

e ] DELETE 41TNLE ' [ JChange [ 1 Addition

NAME 42 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

OITY-S$T-2P 45 GITY-ST-29 i

TTLE [T DELETE 51THLE [Tchange T Addition

NAME 5.2 NAME

STREET ADDRESS 52 SFREET ADDRESS

CITY-§7-2P _ | s4cmy-si-zp L . _ e

THLE LI DELETE 6.1 THLE [ Changg . [ Addition

HAME 6.2 HAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2IF §4 CITY-ST-ZIP

14. | hereby certify that the Information supplied with this filing does not quallfy for the axemugtlon stated in Section 119, 07(3)(') “Florida Statutes, | Fariher cerufy that the mformatlon
indicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of directer of the oorpor on or the raceiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¥ ¢ r an an attachment Tad

SIGNATURE: oCr 3N “_,“ /’*7 FE 305FF2 (747

OR Davtma Phona®# 2 2251873

“CRBE0S4 (1087}



