SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1906,
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 73?'4:*,-;\ FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON y t-e‘ Sandra B. Mortham
ANNUAL REPORT 1;, Socretary ol State
1996 Ky bt _‘ﬁ.:.‘-'" DIVISION OF CORPORATIONS

POCUMENT # | 96661 (8)
LU-MECH, INC.

Principal Place of Business Mailing Address |||||||“ Ill II"I IIIII Iml I|||| |||‘ I‘I“ "l" I||” II'" I’IIII

3301 RICKENBACKER CAUSEWAY 330 RICKENBACKER CAUSEWAY
KEY BISCAYNE FL 33145 KEY BISCAYNE FL 33145
3. Dale Incorporated or Wil hen | 3a. Date of Las: Report
) 08/14/1990 . 08/07/1995 L
. Principal Place of Busincss 2a. Mailng Address 4. FEI Number Apphed Far
21] |26] 650215225 ot Appeabie
Suite, Apl. # et Suite, Apt #, etc .
His. AP el e Ap ee 5. Certficate of Status Desired I_' } 5875 Addixanal
E] m — Fee Hequired
City & Stale City & State 6. Election Campaign Financing 8 $5.00 may Be
EI o E] e Trust Fund Contribution _Added 1o Fees
Zp Country Zip Country B. This corporalion has habilty for intanginlc tax under s 199 032,
m El E ;I Flarida S:atutes L] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HELLMAN, MAYNARD J ESQUIRE
1100 PONCE DE LEO‘N BLVD 82| Stroet Address (PO, Box Number is Nat Acceptable)
CORAL GABLES FL 33134 et
84| City T ) FL |85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 ana 607 1506, Flonda Slalulos, the above named corporation submits this slatement for the purpose of changing s E:g
oflice or registered agent, or bath i tne Stata of Flarida_ Such chiange was authanzed by the corporation’s baard of deestors | herety azaept he appaintiment as rogistercd
agent tam familar wilh, and accen: Ine chigations of. Secton 607.050%, Flonda Siatutes

SIGNATURE N e L

St tybrd o pa Lo a e Ol gl 3y MOTE Py 5 harent AGEr S Spiattufer fa juafertl e e 0L Dk
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 70 OFFICEAS AND DIRECTORS IN 12
TLE PD ) [[] oriete 1 ETTE T Ghargs ] Addwan
NAME RUIZ, LUIS 1 7 NAME
sweeravoress | 3301 RICKENBACKER CAUSEWAY | 3 STREET ADDRESS
LiTY-§1- 20 KEY BISCAYNE FL 33145 14y 51 2P " e _
THLE ] DecETe 21 ILE [T change [ | Addinan
NAME 22 NAME
STREE) ADBRESS 2 3SIKEFT ADDRESS
CHTY-ST- 2P Fraonesiwe o S
TINE [ ] oeiee 21 IRE Chang:: Adidlion
RAME 32 NAME
STREET ADORESS 43 STREET AQDAESS
CiTY-SI-7P 34 CITY-§1-2P N
e ] Detete S1TILE ' LT cnange [ ] Aation
NAME 4 2 NAME
STREET ADDRESS & TSTAEEF ADDRESS
CITY-51-2IP - 44 CIY-S1-21P
THLE L] oeere 51 THTLE L] cmange [ Acttion
NAME 52 NAME
STREET ADDRESS § ISTHEET ADDAESS
CITY-51-21P » S 4CITY-51- 2P e
TITLE [] bewere 51 TILE L] Change [] Actilion
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
City-S1-2p E4CNY-51- 2P

14. | do hereby certify that the infarmation supplhed with this fiing is voluntarly furnished and does nat qualty tor the exemplian stated in Seston 119.07(3)(k), Fonda Stante
further cerlfy tha L intormiation ina.cateo on s arnual reporl or sapplementat annaal report is rue and accurate acd thal my signature shall Rave 1he same lagal effect ax it
rade under oath, that L am atofficer or direclon of e corporabon of the receir o tustes empawerad Lo execute s feport &s required by Chapter B17. Fonda Statutes, o

that my name appaars in Block 12 lock 1230f changed. or 0n an attachment with an address

. . [+ * .
SIGNATURE: (C——s Luis Rurz 7/// 2¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

3G

CR2E034 (3/96)




