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JILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LUISIANA HOLDINGS, INC.

P96000092644 (9)

AN EAREAR MBI AR

Principal Place of Business Mailing Address

C/0 MENDIVE & GONZALES. PA.
250 CATALONIA AVE. STE 705
CORAL GABLES FL 33134

C/0 MENDIVE & GONZALES. PA,
250 CATALONIA AVE, STE 705
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/11/1996

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] 26 APPEIFE-FBR 65-0722895 Not Applicable
2% Sulle. Apt. , ete. Eﬂ Sule. AL B, ole. 5. Certificate of Status Desired ad ss,:isn::sjlri?al

City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;S-l m E Personal Property Tax due June 30. Yes [:l No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ALHAMBRA REGISTERED AGENTS, INC. 81| Namo
2 ALHAMBRA PLAZA 82| Strest Address (P.0O. Box Number is No! Acceptable}
SUITE 1202
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL %

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepi the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typod or prinled namae ol registerad ggent and Le il apphcablo (NO1E- Registered Agent signature raquired when rainstating) DATE F:.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D [T OELETE IR [ Crenge [T Addition | 2
RAME RINCON, LUIS ANGEL 1.2 NaME §
smeeTaporess | 260 CATALOMIA AVE, STE 705 1.3 STREFT ADORESS o
LTy - 5T-2P CORAL GABLES FL 33134 14 CIY-§1-2IP &
TITLE ) oecete 21 TIMLE [J change 1 Addition |O
NAME ° 2.2 NAML
“STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2IP 2.4 CITY-§1-2F
e [V OFLETE 3ATITLE [l change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDAESS
CITY-ST-ZIP 34, CITY-8T-21P
e T oeLETe 41 TTE T Change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TITLE [T DELETE 51TNLE CJChange 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. §7-2IP 54 0ITY-ST-7IP
TITLE ] DELETE 61THLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-ST-ZIP
14. | hereby certify thal the information supplied with 1his liling does nol quality far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual repen or supplemental annua! reporl is true and accurate and that my signalure shali have the same legal effect as if made under cath; that [ am an
ofticer or direcior of the corporation or the receiver or fruslee empowerad to exscule this report as required by Chapter 607, Florida Stalules; and thal my name appears In

Block 12 or Block 13 if c%or onana
I [ T S— L N

b will an address.
AN

h /o loa
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