Zor

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000010372 Jan 29, 2000 8:00 am

1. Entity Name

LV. SOLUTIONS, INC. Secretary of State

01-29-2000 90008 025 ***150.00

Principal Place of Business Mailing Address
391 ARAGON 3N ARAGON
SUME 10t SUITE 10 - .-
CORAL GABLES FL 33134 CORAL GABLES FL 331345029 LY LD
2. Principal Place of Business 3. Maiijng Addresg
| ¥9% S SDpveE- | Kygs-W AYE
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE !N THIS SPAGE
City & State City & State 4. FEINumber e neazan7 | |Apolied For
Miouy ). ~ | Miari | A | Inot g
Zip Country 1 2 Country i . $8.75 Additional
] — 5. Certificate of Status Cesired | . )
A3 TS (2.8 ADISS uSsS , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEENEE - T = - s s e Name - T T -7
PASCUAL’ EUZABETH Street Address (P.0. Box Number is Mot Acbep\able)
391 ARAGON AVE
STE 11
CORAL GABLES FL 33134 iy - FL l Zip Code
8. The above Nis statement for the purpose of changing ils registered office or registered agent, or both, in the State of}lorida.

| _

SIGNATURE L
LI ADRsaTa it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

- ‘V —=
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect P
- ) " . Election Campaign Financin
Tex filing requirement and elacts o do sa. After MAY 1, 2000 Fee will ba $550.00 Trust Fund C:ntr?bu'(ion. 4 0 ijsd'gﬂohg?é:e
(See criteria on back} (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE Ochange [ Addition

NAME [ 99% S.J. Sens

STREET ADDRESS

avsrze |Mipres, L 33155

TITLE PD O Delete
NAME PASCUAL, ELIZABETH

STREET ADDRESS | 391 ARAGON, STE 201

oy-§1-2p CORAL GABLES FL

THLE O ctwnge [ Addition
NAME JES9 S0 S-'r?M._.__

me S ™ Delers
NAME CALDERON, ISABEL

sTReeT A0DRESS | 391 ARAGON, STE 101 STREET ADDRESS
CITY-§T-ZIP CORAL GABLES FL 33134 CITY-5T-2P M ey ‘n) £t 33155

NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP

TrLE [Jchenge [ Addition
NAME

STREET ADCRESS
CITY-ST-ZiP

TILE [ Delete
NAME

STREET ADDRESS
CITY-ST-2P

CTRE e e o e e nl] Deiete.,, LT .. Ochange [ Addilion
HAME NAME

STREET ADDRESS STREETADDRESS |

Cur-ST- 7P CITY-ST-2P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TIRLE [ Change [ Addition

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 infermation
indicated on this report or supplemental report | zspd accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer o director
of the corporation or the geggiver ar trustee e dY% execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta #nt with an addregs,

LSIGNATURE:




