FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90061 037 ***150.00

2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000084832

Lumas Designs, Inc.

~J g

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adaress
226 N. Dixie Hwy. 226 N. Dixie Hwy.
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
-L.ake Worth,F1l Lake Worth, F1 65-0533859 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired OdJ $8.75 ﬁ_\ddi:ional
33460 USA 33460 LISA Fee Required
7. Name and Address of Current Registered Agent
L. 7 » Narne
. DONOTWRITE™ ™~ = St o
Sireet Address (P.O. Box Number is Not Acceptable)
A
!
¥~ INTHIS SPACE PR —
& 2 I%%ke Worth FL | 33%%%0

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

DATE

SIGNATURE :
. Signature, typed o printed name of registered ageni and title if appticable.

{NOTE: Registered Agent signature required when reinstating)

‘ 9. This corporaticn is eligible 1o salisfy its Intangible

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $55(.00
Amended UBR is $61.25

10. Election Campaign Financing
Trus! Fund Contribution,

55.00 May Be
Added to Fees

Tax filing requirement and elects 1o do so.
(See criteria on back} O

Make Check Payable to Department of State

. CFFICERS AND DIRECTORS

TITLE P TITLE |

NAME Soto, Maria A. NAME !

smeetanRess | 101 NE 27th Court STREET ADDRESS

GSTP | Boynton Beach, F1 33435 G

e v e

NAME Soto, Luciano NAME -

SRETAOORESS | 1 0] "NE 27th Court STREET AGDRESS

SMS'® | poynton Beach, FL 33425 ov-§1-2p

e TILE

NAME NAME N P

STREETADDRESS™| ™ 7% — T T T T T T e e e T ADDREGS T T

CITY-§T-21P OITY-ST-21F DO NOT WRITE
o 1‘

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

GiTy-57-2p CTY-ST-2F

TITLE TME

NAME NAME ‘

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e TMLE

NAME NAME '

STREET ADDRESS STREET ADDRES'3

CITY-ST-2Ip onY-ST-2p |

13. I hereby certity that the information supplied with this filing does not qualify forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and | yisignature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or truslegempowered to exggute this rfpon ds ra ed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with al
SIGNATURE: 22 /02 /-.5?/9—%
Daytime Phors #

CR2E(Q34B {12/01)




