2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 440561 Secretary of State
1. Enlity Name 01-08-2003 90152 034 ***158.75
LUMAS REALTY, INC. '
Principal Place of Business Mailing Address
10805 SW 95 ST 10005 SW 95 ST
MIAMI FL 33176 MIAMI FL 33176 }
I I HIIINI\IIIIlIlIIIlI!IlHIIﬂIH\lI!I\IlII?IUIIIIlI\Iﬂl\ll?llllHIll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF }\AAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1513994 Not Applicable
Zip Counlry Zp ' Country 5. Certificate of Status Desired M ?g.;gqlﬁ?:;tional

— - 6. Name and Address of Current Registered Agenl 7-Name and Address of New Registered'Agent-~ = —

Name
A ?SGR:E:IESN‘;’T%SASTONIO Street Address (P.O. Box Number is Not Acceptable}
 MIAM! FL 33176

City FL Zip Code

8. The above named entity subrmits this staternent far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. + am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed nama of registered agent and Iitle if applicable. (NOTE: Ragislered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 |
9. Electi ign Fi i
Atter May 1, 2003 Fee wil be $550.00 e ™ [ oot

Make Check Payable to Florida Department of State N
10, OFFICERS AND DIRECTORS | [EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O pelete TILE [J Change  [J Addition
NAME SARMIENTO,. ANTONIC NAME
sTreeT anoRess | 10805 SW 95 STREET STREET ADDRESS
orv-sr-zp | MIAME FL CITY-ST-2IP ‘
THLE 1 Detete TITLE 1 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-TP | CITY-ST-21P 7
TITLE (3 Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP s CITY-$T-2IP :
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
LE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this réport of 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 regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Staiutes: ar7at my name appears in Block 10 or Block 11 if

changed, or on an alta lent with an address, wijh all othér like empowered.
7, ?'-fézﬁ?%‘ﬁ%“f‘?ﬁﬁ Q«s [ e u’ﬁ,‘h;/g 16 |7 = 305 576-2424
I . F ale ‘ Daytime Phona ¥

¥ KTURE . ANDIY PED OR PRINTED NAME Ofgﬁhlmﬁ OFFICER 'OR DIRECTOR / D:
o . . P L 4 . Y

SIGNATURE: /.




