FILED

2003 FOR PROFIT CORPORATION g
‘OUNIFORM BUSINESS REPORT (UBR) Apr 241-): 2003 fSS:?Ot am %
DOCUMENT #  P98000043474 ceretary ot State -,
1. Entity Name 04-24-2003 90186 015 ***150.00
ST. LUIS RANCH, INC.
Frincipal Place of Businass Mailing Acdress
19950 SW 228TH STREET 724 NW 133 AVE
MIAM! FL 33170 MIAMI FL 33182
- -
@007 S, Roxrd. Ave [\008 s oy 228TH ST
Site. Apt. 4, el N Suite, Apt. #. ele. [ CHECK HERE IF MAKING CHANGES
Cjy & State City & State 4. FEI Number 65‘0853433 Applied For
AN FL. MHipd] FL. Not Applicabla
Zig’ Country Zp_ ! Country " ‘ IE/ $8.75 additional
2 'TD w 52, 1—@ 5. Certificate of Status Desired | . Fee.He ) .-
- -4 Quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, SHAREELY
Rt Street Address (P.O. Box Number is Not Acceplable)
13310: NW: 8 STREET.
MAMIEL 33182
£ L ‘ City FL | 2p Coce
8. The above named entity submits this slalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ‘
SIGNATURE
..~ . Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. t]
At Hay 1,202 o wil be 55000 TSI T 500
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TNLE D, 2 Delete TMLE [Jchange [T Addition g
NAME RU§SO, L NAME =
strcer aooress | 724 NW 133 AVE STREET ADDRESS %
or-st-ze | MIAMIFL 33182 oITY-S5T-2P S
TITLE 1 belete TITLE []Change [T} Addition g
NAME ) _ NAME _ B o . -
STREET ADDRESS - STREET ADDRESS | - : | T
CITY-5T-2IP CITy-ST-2P
TITLE [ Delete TILE [ Change [T Addition
NAME - B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF -
THLE O Detete TITLE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
MLE [ pelete TITLE [J Change  [] Aadition
NAME ~NAME B e - .
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-2iP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this meport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation’or the receiver opfiustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Blegk 11 if
changed, or on an attachm i dress, with all other like empowered.

SIGNATURE: URE REQUIRED /21 ~03 A

MIGNM'URE ANDTYPED OR FRINTED NAME OF $IGNING CFFICER OR DIRECTCOR Date Daytime Fhona #




