2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 579593 May 04, 2000 8:00 am
LUIS DEVELOPMENT & CONSTRUCTION, INC. Secretary of State

e e e s e - T T . 05-04-2000 90140 048 ***150.00
Principal Place of Business Mailing Address
2814 COCONUT AVE 2814 COCONUT AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3725
Us us TTTYTT -
* R s > e AR EARR IR AR AR
Sl wWest Trade Al 21600 hlest Trodo /e
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Applied For
COC,DI\\UT - C)\Ie F\, COCONIT (ronje. 2\ 650291419 Not Apglicable
Zip Country Zip Country - . 8.75 Additional
%‘6?) { ) hd S- A . %1%@ O * S - p . 5. Certficaie of Status Desired D I§ee Hequirec; one
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name N N
Mchoel A Los
LUIS’ MIKE A. Street Address (P.O. Box Number is Not Acceptable)
2814 COCONUT AVENUE
SUITE 204 ' "I TWesy  Taode T ANe .
COCONUT GROVE FL 33133 i e
Loconst  Grode FL | %1332

8. The above named entity gubmits Jis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNM:URE : N\‘\ CY\QeL A Lois H- Zérg- [8]@®)

CR2E034 (9/99)

Signature, typadAr printh agent and title If appliatle. {NOTE: Registerad Agent signaturs required whan reinstating}
9. This corporation is eligible to satisfy its Intangible b~ FILE NOW!!! FEE IS $150.00 . N
" Tax filing requirement and elects to do so. El/ After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
N : Trust Fund Contribution, [l Added to Fees
{See criteria on back) Make Check Payable tc Departiment of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O pelete I TME P . ’ 2Thange [ Addtion
NAME LUIS, MIKE A. NAME Loy, AL e A.
STReET ADDRESS | 2814 COCONUT AVENUE STREET ADCRESS | 2 ~Y(p wWest Tyade AVE
or-sT-2¢ | COCONUT GROVE FL ISP | COHCONUT_rore, FL. 3B
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS N STREET ADORESS .. .
CITY-ST-2P CITY-ST-2IP =T
mE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE C Delete TTLE [OdcChange I Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
TMLE 7 petete ME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
©CMY-ST-2IP CITY-$T-2P

13. | hereby certity 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corgoration or the receiver or trpatee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ~&ith all other like empowered.

. e T » a4 T ety y

& SEpa * R I - -
AN TR SRS T 28-00 (209 Y46 -1Q929
SIGNATUHEFDTYFED OFR PRINTED NAME O FFICER QR DIRECTOR Data Daytime Phone ¥




