- i ) o
FILECID\ILDW%FILING[FE IA%EF[ %ﬁjls 353.?)0(/ FILED

PROFIT 3 F% FLORIDA DEPARTMENT OF STATE F b 1 4 1 997 8 . OO
CORPORATION Yy \! Sandra B. Mortham e . am
ANNUAL REPORT L Secretary of State
1997 * DIVISION OF CORPORATIONS S €Cl'etal S’ Of State
1. CorSc:»;reELJon Name 5541 7 (9)
LUMINAIRE, INC.
Principal Place of Business . Mailing Address “II’I‘I II\“I Iill‘mu“’ “II |||“ I”H Imﬂlm |||“ |||,| “I‘
TI0 SW 45TH ST 7300 SW 45TH 8T . '
MIAMI FL 33155 MIAMI FL 331554542
3. Date tncorporated or Qualified 3a, Date of Last Report
10/12/1977
2. Principal Place of Business _2a, Maling Address ‘ 4, FEI Number ] Applied For
1] 2] ] 59-1779022 Not Applcata
ite H. et ite. Apt, #. elc. - :
Suite, Apl. 8. et H— Suite. Apl. #. atc : §. Certificate of Status Desired O $B.75 Addiliona)
22] 271 Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Contribution ____ [J Added to Fees
2ip Country A Country ‘ 8, This corporation has liability for intangible tax under 5. 199,032,
24 [25] 20 30] Florida Statutes Chves [lno
R 9. Name and Address of Current Registered Agent ) 10. Nama and Address of New Registerad Agent
KASSAMALINASIR 1] Namo
7300 SW 45TH STREET B2| Street Address (P.0O. Box Numben: is Not Acceplable)
« MIAMI FL 33155
a3
84| City FL B5[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statament for the purpose of changing its registered
off.ce or registered agent, or both, in the Slate of Flarida, Such change was authorized by the corporation's board of directors. | hergby accept the appointmen as registered
agenl | am famiiar with, 8nd accepl the obtigations of, Section 607.0505, Fiorida Statutes. )

SIGNATURE . . .

Sigriatue:, typod or printed nama ol regisiored agent and 1o if applicadle {NOTE Registered Agent signatwe reguired when meinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12 o
TTLE P [T peLETe 11TMLE [J Change [ Addition g’
NAKE KASSAMALI NASIR 1.2 NAME §
stheer aooaess | 1300 SW 45TH STREET 1,3 STAEET ADDRESS &
orv-si-ae | MIAMIFL 14CTY-51- 1P &
TITLE v 7 oecere 21TALE I Crange [ Addition | O
NAME KASSAMALINARGIS N. 2.2 NAME .
streer anoress | 7300 SW 45TH STREET 2 3 STREET ADDRESS
crvgrze | MIAMIEFL 2 4 CITY-S1-2P
TLE [31 [T DFLETE 11TILCE L1 Change  [__J Addition
NAWE KASSAMALI,NARGIS N. 32 NAME
sracer acoress | 1900 SW 45TH STREET 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34, CITY-ST-2P
TITLE ] DELETE 41TME L Change — TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-51-2F 44CITY-ST-2P
i LT oeiete S1TILE L] Change T Addition
NAME 5.2 NAME o
SIREET ANDRESS 5.3 STREET ADDRESS
CINY-51-7IP 5.4 CITY-5T-21P
nE [ 7 DELETE 61 TITLE B LY Change — T_J Addition
NAME 6.2 NAME ‘
SIFEET ADDRESS 5.3 STREET ADDAESS
CITy-51-7iF B4 LITY-S1- 7P

14. | do hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as If made under path: that
I am an officer or direclar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, of on an attachment with an address.
. \ DAy Y Y- f3od
. SIGNATURE: S b el levh 2o Vet

“SIGNATURE ARD TIPED OR PRINTED HAME OF SIGHING OFFICER O DIREG




