FILED o
UNIFORM BUSINESS REPORT (UBR) May 07, 2003;, 8:00 am g
DOCUMENT #  P96000088643 Secretary of State
1. Entity Name 05-07-2003 90143 013 ***158.75 :
LUIS SILVA ENTERPRISES, INC.
Principal Place of Business Mailing Address
7575 STIDHAM DRIVE 7575 STIDHAM DRIVE
ORLANDO FL 32818 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address “II“III "”m, m" "m "m "m ""’ m" ‘m"}m m" ”” ’m
Suite. Apl. #, eto. Suite. Apt. #, efo. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3405360 Not Applicable
Zi C i
® ountry i Country 8. Certificate of Status Desired =+ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S"‘\A’ LUIS Streat Address (F.Q. Box Number is Not Acceptable)
__7575_STIDHAM DRIVE s L _ o I -
ORLANDO FL 32618
' City FL [ Zpcede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Regislared Agent signa_lure required when reinstating) DATE
I
AﬂFtLE N?vglijlg '::EE 'ﬁlsblsoéoﬁg 0 9. Election Campaign Financing $5.00 May Be
- After May 1, 20 e W $550.0 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delste TITLE O charge [ Addilion | &
NAME SILVA, LUIS NAME 2]
streey anoress | 75795 STIDHAM DRIVE STREET ADDRESS 3
CITY-§T-21P QRLANDO FL 32818 CITY-ST-71P g
o
TLE D O petete F TILE (O Change  [] Addition g
NAME MATOS, LUIS § NAME
STREET ADDRESS | 7575 STIDHAM DRIVE STREET ADDRESS
oTY-ST-21P ORLANDO FL 32818 CIFY-ST-2iP
MLE STD [ Delete TME [ Change  [] Addition
HAME SILVA, OLGA M NAME
STREET ADDRESS | 7575 STIDHAM DRIVE STREET ADDRESS
crv-s-2f | ORLANDO FL 32818 CiTY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
_STREEY ADDRESS | = .. e _STREETADDRESS |- o e e e o
CITY-81-ZiP CITY ST-7IP
TIME O oelete ms [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME O palete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysfeelempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an atiachment with anladdfess, with all gjher like empowerad.
/A N A e = .
SIGNATURE: _ @4 GNRT UL EQUIRED 4.29.05 (%7)s78-/972
smnfun: ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane %



