2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027675

1. Enfity Name

LUIS REALTY GROUP, INC.

Principal Place of Business

2814 COCONUT AVENUE
COCONUT GROVE FL 33133

Mailing Address

2614 COCONUT AVENUE
COGCONUT GROVE FL 33133-3725

2. Principal Place of Business

3. Mailing Address

L

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90140 029 ***150.00

H A

I

N

A 1ol

Nest tvode. AR

270l West trade, ave | 20060 West prtde A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
COCONIT &rode (B COCNIY  Grale , Fi, 650740573 Not Applicable
Zip Country Zip Country o . 8.75 Additional
5?’\%? Q S 3 51%3 U S O 5. Certificate of Status Desired | gee Requiredmona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N . .
| ~ e T AcYoek AL LoD - - -
LUIS, MIKE A Street Address (P.O. Box Number is Not Acceptabia)
2814 COCONUT AVENUE
COCONUT GROVE FL 33133

Cit
' bc;c_gnu‘r- GrovR

FL

B2

B, The above named entity

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MUY nel Loty

4-28-00

Signature, typegfor printed namawgenl and itla ﬂ/&pdlicab‘s.

{NOTE. Registered Agant signature required when rainstaling)

DATE

9, This corporation is elf :‘

{See criteria on back)

sty its Intangible
Tax filing requirement and elects to do so. [a/

4 FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE};JFOﬁS IN 11
3TLE b [ Deiete TIE PlChange [ Addition
NANE LUIS, MIKE A NAME LVUIS ST A
street 4DoRESS | 2814 COCONUT AVENUE STREETADDRESS | 2 7(s} WJ@ST T{U}Bf?_ AJEE
cry-sT-2F | COCONUT GROVE FL 33133 CITY-§7-7P CoconyT 6ROVE. L 278 ’3 3
TITLE 7 Dalete TME ' O Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2F
| TTLE [ pelete TITLE [ change [ Addition
' NAME - NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE O pelste TILE [Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE ] Delete 1ITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this.report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other Ij

indicated on this report or supplemental repor
of the corporation or the receiver o
changed, or on an attachment y

SIGNATURE:

powered.

UIRED H-28-0

R
P N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(205) dYp-A2T

Data Daytime Phone #

CR2E034 (9/98)



