FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P96000002379 Secretary of State
1. Entity Name 01-10-2003 90089 039 ***150.00
LVS SALES, INC.
Principal Place of Business Mailing Address
7281 NW 77 8T. 7281 NW 77 ST.
MiIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address “"“m ”I ‘ml I"M "m "m "m ""I Iml “l" I“H ‘“l' u“ ’m
Suite, ApL. #, etc. Suite. Apt. #,ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650634772 Not Applicabi
Zp Country Zip Country 5. Certificate of Status Desied [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e T — S e ez e - ———— — Name o
HOFFMAN' CARLH L Street Address (P.O. Box Number is Not Accepiable)
241 SEVILLA AVE., STE. 908+
CORAL GABLES FL 33134 «% .
. ’ City FL | @oCoce

8. ThE above named entity subrhifg this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —
Signature, typed or prinled name of registerad agent and title it applicable. {NOTE: Registered Agent signalurg required when reinstaling) DATE
1
AﬁF“iJIE N?V;(;u!:; i;EE lﬁl 250'?33 00 9. Election Campaign Financing $5.00 May Be
er May 1, e w $550.00- Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TTLE [J Change [ Addition
NAME - SLOCUM, LOUISE V. NAME
STREET ADDRESS | 7281 NW 77 ST. STREET ADDRESS
omy-st-ze | MIAMI FL CITy-sT-21p
TILE v [ petete TITLE [JChange [ Addition
NAME STORCH, LISA NAME
STREET ADDRESS | 7281 N.W. 77 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 GITY-8T-21P
TTLE S [ Delete TITLE . e . [D.Change [ Addition
MAME MULLENIX, MICHELLE NAME
STREET ADDRESS | 7281 N.W. 77 STREET STREET ADCRESS
CHY-ST1-2IP MIAMI FL 33166 CITY-ST-2IP
THLE O pelete TITLE JGhange [ addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete HTLE [J Change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITEE [ change [ Addition
NAME ’ S IR B o
STREET ADDRESS - STREET ADDRESS ' e
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supptemental 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 corperation or the receiver ar frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e I fI e =

changed, or on an attachment willan address, with all other likp empowered.
% f ﬂ Z! =L P 205FL87-6 7 7

SIGNATURE: 4 Za
SIGNATURE AND TYPED OR PHIN'I'%B’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L LOVOOT

nv

CR2E034 (10/02)



