2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013584 Apr 26, 2001 8:00 am
- o ame - ecretary of State
LUILE HOLDINGS, INC.
o 04-26-2001 90133 029 ***150.00
",_.
Principal Place of Business Mailing Address
5900 SW 100 STREET 5300 SW 100 STREET
MIAMI FI, 33156 MIAMI Ft. 33156
s e s v AR AR ERCRIH0D
Suite, Apt. #, etc. Suite, Apt. #, etc. —~ -DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber NOT APPL'CABLE Apolied For
’ " Not Applicable
e Country p Country 5. Certificate of Status Desired O $8'75 Additional
Y AN N _ . Fes Required = __

6. Name and Address of Current Regiétered Agent 7. Name and Address of New Registered Agant

Name
Egﬂl.(l]Egl‘?t:E'O Lsu.llgEET Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33156

City . . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent anc: title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
 rtaroamamanma tosasato ™" | atorMAY T 2001 Feowil pegasogn | ' EcionCampainFimncing - $5.00 vy s
ot Trust Fund Contribution. O Added to Fees
(See criteria an back) d Make Check Payable to Depariment of State
1. QFFICERS ANDO DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelste TILE [ change  [J Addition
NAME ECHENIQUE, LUIS JR. NAME
sTReeT ADoREsS | 5G00 SW 100 STREET STREET ADDRESS
CITY-57-2P MIAMI FL 33156 SITY-ST-2IP
TITLE O betste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
. Q_EIET_‘_f;-ST-ZLF —_ } CiTY-ST-ZIP
TLE [ oetete TTLE T " [Jchange [ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-ZIP
TITLE ] pelete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE ' 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O pelete TITLE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP j CITY-ST-2IP
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report pplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation o the/recpiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attaghmgniwith an address, with all other like empowered.

SIGNATURE: 15 E@&m@ué LL‘*VU‘_O\ | ( %\ém N0)

D TYPED OR PRM_ED NAME OF SIGNING OFFICER OR DIRECTOR Date Clytima Phona #

0193081

CR2E034 (10/00)



