2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072818

1. Entity Name

LUVIPIL CORPORATION

L

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90010 004 ***150.00

Principal Place of Business

3301 PIN OAK LN
TAMPA FL 33618

Mailing Address

3301 PIN QAK LN
TAMPA FiL 33618

D00

3 Mallmg Add

B20) Pni0AK. L)

2, Pnacts)al Place Of/.)lSI
Suite, Ap #, etc g S;.yte. Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & State 4. FEI Number Applied For

City & State
o ZAD I

- Cl/ 5? *55_5 ‘i/‘/'mé: Not Applicable
ééb ) D Country 2% & /X Country 5. Certificate of Status Desired ] ?eae.;?q lﬁgﬂﬁonal
6. Name and Address of Current Registered Agemt~"" - -~ - "~ - — -7 7 7. Name and Address of New Reglstered Agent - - -
Name
LOZAND, LUIS .
3301 PIN OAK LN Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33618

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oitice or registered agem, or boih,.in the Slate of Florida,

SIGNATURE

Signatuta, typad ar panted name of rmgistarad agent and title if appticable. (NOTE: Registered Agent signatura required when rainstatng) DATE

FILE NOW!l! FEE IS $550.00

9. This corporation is efigible to satisfy its Intangitle

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wifl be $750.00

Trust Fund Centributiors.

$5.00 may Beo
Added o Fees

(Ses criteria on back) a Make Chack Payable to Department ot State

13. [ hereby certify that the information supplied
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachrent with anfaddr

SIGNATURE:

jth this fling dges not qualify for theexe:&n
and aggurate and that my srgnalure' 4
oyeqkd to eyecule this report as'3 ;equmd by

[ YV

’s

11. — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE )»}-E,:s ] Delete TITLE J change [ Addition
NAME /)7 2.0 NAME

STREET ADDRESS 3_2@15 % STREET ADDRESS

CITY-ST-2IP —FHrh FL( 22018 CITY-5T-2P

THE 1/ p 1 Delete § wne [ change [ Addition
NAME te . NAME

Vivie ZD:%QA/:)

STREET ADDRESS STREET ADDRESS

arv.snoe | SSES v dp) LV CITY-ST1-2F
-— - _J"\'.Ai _.’:.‘ F{____ e - T

TITLE 777 { - [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oIrY-ST-2IP

TITLE [ pelete TITLE (Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2P

TITLE [ oelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-ZP

TITE 3 Delete THE M Change [ Addition
NAME NAME

STREET ADDRESS STH[ET-A"\"“‘

CITY-§T-2IP o~ . cmf S fa

eczlon 119.07{3)i), Florida Stalutes. | further certify that the information

:] same iegal effect as if made under oath; that | am an officer or director
607! Florida Statutes; and that my name appears in Block 11 or Block 12 if

(713) 2313013

}/m/a >

Date Daytima Phons #

Ay RO

"
el

-3



