¢ |
SECOND NQTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMQUNT DUE ON OR BEFORE 9/17/67: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

APPROYED
’ AND

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION gandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

FILED

97 JUL 31 PH
SECRETARY OF

f2: 17
STATE

DOCUMENT #

1. Corporation Name

LUMECH, INC.

(8)

TALLAHASSEE, F.ORIDA

Principal Place of Business

3001 RICKENBACKER CAUSEWAY
KEY BISCAYNE FL 33145

Mailing Address

3001 RICKENBACKER CAUSEWAY
KEY BISCAYNE FL 33145

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a, Date of Last Report

office or registered age
agent. | am familiar nd accepl the obllgg;.ions of, Section 607.0005, Florida Statutes.

SIGNATURE __ s = [ T2

08/14/1990 07/16/
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650215225 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, eic. R i
ule. Ap el e AP ele B. Certificate of Status Desfred O $8 75 Addiionat
?ﬂ ;' Fee Required
City & Stale City & Stale 6. Elgction Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
z_il m ;!;l ;6] Personal Property Tax due June 30. (] Yes No
9. Name and Addross of Current Regfetered Agenl 10. Name and Addross of Now Reglstered Agent
HELLMAN, MAYNARD J ESQUIRE S\ Neme L ] 8wl Z
1100 PONCE DE LEON BLVD. 82| Streel Address (P.O. Box Nﬁnbar is Not Acceptable)
CORAL QABLES FL 33134 S/ /O CA PR 2 CQ'/JC'M’ 7
83
B4{ City . 85| Zip Code
XC’&/ 9)5@418 FL FLT
11. Pursuant to the provisions o Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

ot bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad

27

signatute’ typed or printed name of registered agert and tilke il applicable

(NOTE" Ragislared Agent signature required when reinslaling)

’ DATE

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

=RV ATT IR L3Oy L EE?

SIS AI AW I

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T orLere 11 TLE [ 1 Change ] Addition
NAME RUIZ, LUIS 12 NAME

streer aopress | $301 RICKENBACKER CAUSEWAY 14 STHELY ADDRESS

crv-st-ze | KEY BISCAYNE FL 33145 1407Y-5T-2 OO0 S TS UG -~ 6
TIILE T DELETE 21 TLE “QE/057 = GEL—00Gdson |
HANE 22 NAME BEETES, 0D e ES, 00
STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2Ip 24 CITY-ST-2IP

TILE t_J DELETE 31 TILE T Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2iP 34.CITY-ST-2IP

TITLE I DeLere 41 TILE T change [ J Addition
NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY- §T-21P 44 CITY -5T- 2P

TINLE [ orcere 5ITMTLE [J change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oTY-SF-2p saonv-size | 196 Npbge e Na{" i

TLE [ ] DELETE 511LE " Y Change Agdifion
NAME 62 NAME % *

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IP

14. 1 do hereby cerlify that the information supplied with 1his filing dees not qualify far the exemption stated in Section 119 07(3)i}, Florida Slatutes. | furiher certify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1| am an officer or girector of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapler 607, Florida Slatutes; and that my name

zmﬁ e

A = S NSAe Q

CR2EC34 (4/97)



