2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054656

| LUVI ENTERPRISES, INC. FILED
DOSEP 29 AMII: 2L

Principal Place of Business Mailing Address SLU?.ET:&\RYOF STATE
11020 N KENDALL DRIVE 11020 N KENDALL DRIVE TALLAH ASSEE -FEORIDA

SUITE 200 SUITE 200

MIAMI FL 33176 MIAME FL 331771106
us us
2. Priogieal Prace of Susiness M 3. Maling facess HlI”“’ “I ’Il Il II m I” I ”""H Iml ”“ m|
1St100 Sw (Yo 13127 sw 152 5T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- A: ()
City & State T';[ City & State  + l. 4, FEI Number 650762400 Applied Far
Miawm A loemt V- Not Applicable
Zip Country Zip Country ” . $8.75 Additional
4‘,9 Iq é v S A' 3'3 l')” US’ A__ 5, Certificate of Status Desired O 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . L Name - ._s_‘_,__w¢ S I
—GAREHTIOENTE— Luclans ¥ evvande s
" Street Address (P.C. Box Number is Not Acceptable}
H020-N-KENDALT-DRIVE

—SuffE-208 1ICtoe sw 1¢9 Ave.
P City M { CL IM,‘I FL Zi_p?ngel G é_

8. The above named entity submity this state Wose hanging its registerad offiya or reglstered agent, or both, in the State of Florida.
C esid et
SIGNATURE ] 4

uua-na?@rmdc‘z. ' , ('/"_0

SJgn?&a, d of pi Wzgem anid tite It applicable. {NOTE, e uired whan reinsls;ling) DATE 4

9. This corporatit;n/is eligijé to satisfy its Intangible OW!! FEE IS $150.00 - . o

Tax fling requirement and elects 1o do so. wt 2000 Fee will be§55090 10. _I;Iz;;tnggn%agoaat:?;uggw:ncmg 0 i%‘gﬁohga;ége

(See criteria on back) O Mgke Gheck Payable to Department.of State
11. . OFFICERS AND DIRECTORS  \ i_~" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Oope L (] Change [ Addition
NAME FERNANDEZ, LUCIANO NAME '
STREET AoDRESS | 11020 N KENDALL DR, STE 200 STREET ADDRESS
omv-s-z¢ | MIAMI FL 33176 OITY-ST-21P
TITLE TSD %ﬂetg me [Jchangs [ Addition
NAE GARCIA, VICENTE NAME 100003422501 ——10
staceraooress | 11020 N KENDALL DR, STE 200 STREET ADDRESS -10/12 J00~-01032--011
CITY-§1-21P MIAMI FL 33176 CITY-ST-2P *a#GC0. N0 #5550, [0
TITLE 7 Delete TmE [ change [ Addition
NAME  ~ - - - .- = T “NAME T - =TT T s mme memmae— - - o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TmE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P ) CITY-ST-2IP
TIE T o [ petete TITLE O change [ Addition
NAME ' o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-$T-7P
TITLE [ Delste TILE [ change [ Addition
NAME NAME 7
STREET ADDRESS : STREET ADDRESS S SP
CITY-ST-21F CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as il made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empoweres 1o execute tryf report ag#quired by Chaptej?, Florida Stalutes; and that my name appears in Block 11 or Block 12

other ligt e / rﬁa ?{F 3 &/r:“/?‘

Bate Daytime Phane #

changed, or on an attachmeny with an geidress, with A fPowered.

suiender

4 a“ LR T ‘/("\]) T

e BNV it i AR 4

SIGNATURE:

026641

CR2E034 (9/99)

£

v
i

d 7 ANDWD NAME o’ SIGNING OFFlck@n DIRECTOR

>




