1
 EEEEEE—— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED f

DOCUMENT #  P96000088643

1. Entity Name

LUIS SILVA ENTERPRISES, INC.

May 23,2002 8:00 am ;
Secretary of State

05-23-2002 90134 012 ***158.75

Principal Place of Business Mailing Address

7575 STIDHAM DRIVE
ORLANDO FL 32818

L i

7575 STIDHAM DRIVE
ORLANDO FL 32818

12 ,Princip.al Place of Busine: _s- o 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
& 59—3405360 Not Applicable
Zi Count Zi Count iti
P q o P Ly 5. Certiticate of Status Desired IZ/ $8.75 Additional
< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S"'VA' LUIS Street Address (P.O. Box Nurnber is Not Acceptable)
7575 STIDHAM DRIVE
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
/ Signature, typed or printed name of regisiared agent and litle it 2pplicable (NOTE: Registerad Agent signature required whan reinstating) DATE
N . n Y . - i ' r
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

Atter May 1, 2002 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Delete TLE ] Change ] Addition §

NAME SILVA, LUIS NANE 2

STReeT ADDRESS | 7575 STIDHAM DRIVE STREET ADCRESS g»

CITY-ST-71P ORLANDO FL 32818 CITY-ST-2IP w

—

TITLE D [ Detete TITLE Ol crange [ Addition | &

N MATOS, LUIS S v

STREET A0ORESS | 7575 STIDHAM DRIVE STREET ADDRESS

CIy-ST-21P ORLANDO FL 32818 CITY-ST-21P

THLE STD O Delete TILE (] Change [ Addition

NAME SILVA, OLGA M NAME

STREET ADORESS | 7575 STIDHAM DRIVE STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32818 CITY-§T-2IP

TITLE [ pelete TITLE [ change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-SF-ZIP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TME L _ - - Deiete. RITLE, =i e -cnange [ sdditon | ==~
CNAMETTT T T . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the informatice
indicated on this (efSort dr suppie
of the corporatioff or the rece
changed, or on 4

SIGNATUR

Hareg/igf execute this

P T

A UZ/ -

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have t
part as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

L4 Sl
:‘\&'.KK {»KAN-.NE“?

re

he same legal effect as if made under oath: that | am an officer or director

f R 2002 (901)578-1972

RE AND TYPED OR PRINTED NAME OF sheiteGT OFFICER OR DIRECTOR

Date Daytime Phone #




