EEEmmm
* 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000097678

FILED
May 15, 2002 8:00 am
1. Eniy Name Secretary of State

LUMINA PROPERTIES, INC. 05-15-2002 90021 035 ***150.00
Principal Place of Business ' Mailing Address
905 BRICKELL BAY DRIVE C/O PENINSULA REGISTERED AGENTS. INC.
TOWER 2, SUITE 1226 200 S. BISCAYNE BLVD.. #4874 . .
B MR
2. Principal Place of Business 3. Mailing Address “"“m {I ml“ mll ] I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%70574 Not Applicable
2P Country Zip Country 5. Cartificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" PENINSULA REGISTERED AGENTS, INC.
200 S. BISCAYNE BLVD. #4874

Street Address (P.O. Box Number is Not Acceptable)

MIAM) FL 33131

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signaturs requirad when rainstating) DATE
9. _Trhis corporation is eilgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Be
ax fllnqg r.equlremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oslete TILE [Jchange  [] Addition
NAME MAURICIO FACUSSE, MIGUEL NAME
sree aooress | 905 BRICKELL BAY DRIVE, T-ll, SUITE 1226 STREET ADDRESS
cnv-st-7P | MIAMI FL 33131 CITY-ST-2Ip
TITLE [J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | = - T T - “STREETADDRESS |~ =% = - ) - '
OITY-S7-2IP CITY-ST-2IF
TITLE ' [T Delete TILE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O Delete TITLE ' [ Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE - [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information supplied with this filing foe:
indicated on this repon or supplemental report is yue andfga
of the corporation or the receiver or trustee empoflerecipd.«
charged, or on an attachment with an address,

exed.

{;\\i"ﬁ%(\ﬂ FANETRLY

SIGNATURE: AR

qlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shail have the same legal effect as it made under cath: that | am an officer or Qireclor
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i) - 4/24/02 (305)358-8760

Date

Daytima Phone #

AY 89L020 . W

CR2E034 (9/01)




