2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 440561 iy ot Stata

LUMAS REALTY, INC. 01-16-2002 90270 008 ***158.75
Principal Ptace of Business Mailing Address
10805 SW 95 ST 10605 SW 95 ST
MIAMI FL 33176 MIAMI FL 33176

IARMRRRIR AR EERRAR DA

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
A 59—1513994 Not Applicable
Zip T Count Zi Count iti
o ountty ® ouniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
‘¥~ — 6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
SARMENTO’ ANTONIO Street Address (P.0O. Box Number is Not Acceptable)
10805 SW 95 ST.
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE

-~ ’,S‘igna!ure‘ typed or printed nama of registered agent and tite it epplicable. {NOTE: Registered Agent signature required when ralnstal\‘ng) DATE
9. $hlsfﬁgrporatlcl>n is elltglblde tc; s.?t>stfyc\jls Intangible * FILE Nowmz |::EE ¥S“I$Jes0.00 o 10, Election Campaign Financing $5.00 May Be
X TN requiremen’ and eiecis o 6o so. C] After May 1, 2002 Fee w $550.00 Trust Fund Contribution. g Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme: - - [PD- - . O pelete TMLE O change [ Addition
NAME SARMIENTO,. ANTONIO NAME

sTReeT AnDAess | 10805 SW 95 STREET STREET ADDRESS

arv-st-z¢ | MIAMI FL CITY-51-2P

TITLE 71 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ’ CITY-ST-ZP

TITLE ™ Delgta — 4 e [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ Delete TMMLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§T-2IP CITY-57-2IF

TTLE O pelete THLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the 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 that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recpiver or trustee empowered 1o egecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrént withhn address, wijh all othef like empowered, D ob

/ L S Tan 0 // SAR My Tn- ﬂ”f’s /f/a:u 599696

!
A ¥
IGNING OFFICER OR DIRECTOR Date f Jaytime Phane ¥

SIGNATURE; /.

T CR2E034:(9/01)



