a ,isz)qo UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097678

1. Entity Name

LUMINA PROPERTIES, INC.

Principal Place of Business

905 BRICKELL BAY DRIVE
TOWER 2. SUITE 1228
MIAMI FL 33131

Mailing Address

C/O PENINSULA REGISTERED AGENTS. INC.
200 S. BISCAYNE BLVD.. #4874
MIAMI FL 33131-2303

GOMAY -1 ami: 3y

\
SECRETARY OF
TALLARASSEE

- STATE
FLORIDA

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|
City & State City & State 4, FE| Number 5 06 ; Applied For

6 7057!4 Not Applicatie
- 7 - -
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENINSULA REGISTERED AGENTS, INC.

200 S. BISCAYNE BLVD. #4874
MIAMI FL 33131

Street Address (P.O. Box Mumber is Not Acceptablle}

|

City

Zip Cove

. FL

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

SIGNATURE

Signature, lyped or printed name of registered agent and tit'e if applicable.

{NOTE: Repistered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to 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
TME DP [ Delet TTLE ! [ change [ Addition
NAME MAURICIO FACUSSE, MIGUEL HAME |
staeeT A00Ress | 905 BRICKELL BAY DRIVE, T, SUITE 1226 STREET ADDRESS | _,
crvsr-2¢ | MIAMI FL 33131 CITY-S7-21P TOOODZoEn1 37—
A== =005
TimE O Dalete TITLE s 1 Jr-_’ L= 'If?lcﬁéngf":’ Addition
NAME NAVE px 150,00 Sews]50 1
STREET ADDRESS STREET ADDRESS {
CITY-5T-2ZP CITY-§7-2P i
TILE O betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP 1
TITLE [ Delete TITLE | [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
|
oITY-§1-2IP CITY-§T-21P | l ! | A )
TLE [ Detete TILE i hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F f gy ST-2ip
13. | hereby certify that the information supglied with this filin exembtion stated in Section 119.07(3)(i), Flerida Slatutesf. { further certify that the information
indicated on this report or supplemental report is true an ignatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered | irell by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cn 4/6/00 ( 3 05 ) 358- 876 0
o .:}: \\f“ I..:g;v( Nt el
SIGNATURE: a3 s vl

SIGNATURE AND TYPED OR PRI

GNING OFFICER OR DIRECTOR Data

\ Daytime Phone #

0195923

CF2E0:4 {9/99}



