. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # sasanuoses “Seeretary of Stae
/

05-21-2001 90349 021 ***150.00
LUMAS DESIGNS, INC.

Principal Place of Business Malling Address
1830 Aragon Ave 1830 Aragon Ave.
Lake Worth, F1 33461 Lake Worth, F1 33461-26D8

2. Principal Place of Business 3. Mailing Address ? 6‘ 9 @ 3 @

CR2E034 {11/00)

226 N. Dixie Hwy. 226 N. Dixie Hwy.
Suite, Ant. 4, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Lake Worth.FL_33460 Lake Worth, F1 33460 6£5-0533859 Not Applicable
Zip Country Zip Country » . $8.75 Additional
33460 US .| 33460 us 5. Certificate of Status Desired (] Fee Required
- 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, “Name T . T o e e e
Soto, Maria A . Soto, Maria A,
1830 Aragon Ave. raet Address (PO, Box Number is Not Acceptable)
g 3 b N. Dixie Hwy.
Lkae Worth, F1 33461
Zip
fike worth 5460
8. The above narged entity, mm pur hangmg its registered office or registered agent, or both, in the State of Flond;i/% /
SIGNATURE / d 0/
Slgnalurrllyped or prlnlﬁ_ué( of ragistered agem and title \l licable (NOTE Registerad Agent signature required when rgingtatng) DATE' ¥
i ¥
9, Ihmfﬁ:_orporat:gn is ehgmga l? satisfydns intangibia FILE NOWIl! FEE lS.I $15&0: " - 10. Election Campaign Firancing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Delete TILE O change [ Addition
NAME Soto, Maria A. NAME
streeTaoREss ) 101 NE 27th Court STREET ADDRESS
avsiF  |Boynton Beachy FL 33435 airy-St-20P
TITLE vV [ Celete TIMLE [ Change [ Addition
NAME Soto, Luciano HAME
STREET ADDRESS 1 0 l NE 2 7 th Court STREET ADDRESS
Or-stIP_ |Boynton Beach, F1 33425 om-sTar
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP .
TITLE 1 Delete TITLE [TJchange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certity that the jnformation su jsehwil this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlity that the miormahon
indicated on this reportfor suppfeme fis trye and aceorate and that my signglwes shall have the same legal effect as if made under oath; that | am an officer or director
OLIhe cgrporalion or the receiver or p p i3 pedlired by Ghapter 607, Florida Statutes; and that my nal ppears in Block 11 or Block 12 if
ttac t withy/2
changed, or on an attacgment wi ; / // &/ gL}C)‘__
<7 H
SIGNATURE: ‘ X0 / &7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W DIRECTOR Date Daytime Phone #




