FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PRORIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal‘y Of State

DOCUMENT # P96000092644 (9)

1. Corporation Name

LUISIANA HOLDINGS, INC.

PfiﬂCipal Place ol Businpss Mailing Address IIII)III} "I ||Il| |||'|I|m||m III"II"I II“I IIIII ||||l I,I’I HI‘ IIII

G/O MENDIVE & GONZALES. PA. C/O MENDIVE & GONZALES. P.A.
250 CATALONIA AVE. STE 205 250 CATALONIA AVE, STE 705
CORAL GABLES FL 33134 CORAL GABLES FL 331346727 ‘
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r;ﬂ —'E[ Nt Applicable
Suite, Apt #, eic Suile, Apt. #, etc. " . 38_75 Additional
22 ?ﬂ 5. Certificate of Status Desired (W] Foo Required
City & State Cily & State 8. Election Campaign Financing ss_oo May Be
—2—3] E’;l Trust Fund Contribution Added to Fees
Zp Counttry | 2p Country 8. This cotporation has liabllity for intangible tax under s. 199,032,
24) |25] 20 30] Florida Statutes Klves [Cno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
ALHAMBRA REGISTERED AGENTS, INC. 81| Name
2 ALHAMBRA PLAZA 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 1202 .
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

1. Pursuant 1o the pravisions of Sections 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or tegstared agonl. or hath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

i, e 1 Feb 04 1997 8:00am

CR2E034 (9/96)

SIGNATURE __. -
Slgnature, typed 0 panted name of regreered agent and e it Applicabie (NOTE: Ragistered Agent signature reduired whon reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE D | MEE 1.0 TILE [T cnange L] Addition
HAME RINCON, LUIS ANGEL 1.2 NAME ‘
steer aooriss | 250 CATALONIA AVE, STE 705 1.3 STREET ADIDRESS
eIy ST- 7P CORAL GABLES FL 33134 14 CITY-5T-2IP
L [T vEcere 71 TIILE [T Crange L] Addition
NAME 2.2 NAME
STREET ADDRESS: 2.3 STREET ADDRESS
Ty -§7-21P 2.4 CITY-5T-2IP
TOLE T OELETE I1TIEE [J Change [} Addition
NAME 3.2 NAME
STREET ADURESS 33 SYREEY ADDRESS
CITY-§1-210 34, CiTY-S1-2p
TINLE [T DELETE 41TILE ] change [ Addition
HAME 4§ 2 NAME
STHEET ACDRESS 43 STAEEY ADDRESS
CIry-§1-2ip 44L0Y-Sr-2IP
g [T oeere S1TIMLE (I cnange L] Addilion
NAME 57 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-21P
L (] DELETE 6.1 TITLE [T crange (] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
ITY-§T1-2IP 5.4 CITY-ST-2IP
14, | do hereby certily that the information supplied with this filing does not qua'ify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
t am an officer or grector of the corporation or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bluck 12 or Bl [ change e atl wilh an address

SIGNATURE: /_ ZJK Cn /// 7/?7 AR

FOR ¥ Daytime Fhone #

]



