. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000027675

1. Entity Name
LUIS REALTY GROUP, INC.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91171 023 ***150.00

Principal Place of Business Mailing Address _—— v A UURL
2761 WEST TRADE AVE 2761 WEST TRADE AVE
CGOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Maillng Address ’ ||I"||‘ ﬂl ’ll“ |||I| ||”| ||'“ |Im ||“I "I“ jll]l |‘m llll‘ |||| ‘lll
Suite, Apt, #, ete. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0?40573 Not Aoplicable
Zip Country zZip Country 5. Certiicate of Stetus Desired. [ Ei.;gqﬁseﬂtional

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

= — : - _Neme_

AY 018220

LUIS, MIKE A
2761 WEST TRADE AVE

Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed nama of ragisterad agent and title if applicable. (NCTE: Registersd Agent signature raguirad when reinstating} DATE

FILE NOQW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable’to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE D [ Dalete TITLE [JChange [ Addition
NAME LUIS, MIKE A NAME
sTREET ADDRESS | 2761 WEST TRADE AVENUE STREET ADDRESS
CHY-ST-ZiP COCONUT GROVE FL 33133 CITY-57-2IP
e ‘ O belete TTLE O echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2IP
_TLE . O pelete TITLE [JChange ] Addition
NAME T ~HAME-— .
STREET ADDRESS STREET ADDRESS ' *
GITY-ST-2P GITY-5T-2P
THLE 3 Dpelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [T Detete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y. s1-2P
TTLE {1 petete TITLE O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OTY-57-2P - CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered b
changed, or on an attachment with an address, with

SIGNATURE: SIGN £

12, | hereby certify that the information supplied with this filin é] does not qualify for the exemplion stated in Section 119.07(3){), Flonga Statutes. | further certify that the information
accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR

Daytime Phone #

CR2E034 (10702}



