FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

'DOCUMENT # 440773

1. Corporaton Name

LUMILITE INDUSTRIES, INC.

(0)

Mailing Address

SHI SW. B1 ST
P O BOX 431035
SOUTH MIAMI FL 33143

Pancipal Place of Business

513 S.W. 81 ST
P O BOX 431085
SOUTH MIAM] FL 33143

L

3. Date Incorporated or Qualified 3a. Date of Last Report

1]

o L 12311973 06/20/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEINumber Applied for
2E| ~ 59'1524142 Mot Applicable

“Suite, Apt. #, elo. Suite, Apt. ¥, elc.

$8.75 Additional

8. Cenrtificate of Status Desired
22 ;l O Fee Required
__ City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] ?al Trust Fund Contribution Added to Feas
_7ip | Country | Zip | Country 8. ¥his corporahan has lahility for intangible tax uncler s 199,032,
241 25—| 29] 30] Florida Statutes ﬂ Yes [JNo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAUFMAN, RICHARD 82| Street Address (P.O. Box Number is Not Accepitabie)
5713 S.W. B1ST ST,
MIAMI FL 33143 83
84| City 85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

»

ssnatoRE. L 0Tk

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am

Signarure, -I;-l;f_\-ri—érmph-nm nahie of egistened agert and it l‘wa/l:,[;c.;:v-\c.‘"”

(NOTE, Rﬂg‘stefg -A.gm’. signature required wher) rsinefq\;ﬁc:;:"

Dale
12. " OFFICERS AND DIRECTORS ' l 13, 'APDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [} DELETE 1LTILE [J Change ] Addition
NAME KAUFMAN, RICHARD 1.2 NAME
sweeranoress | 6713 SW. 818T ST, 13 STREE [ ADORESS
oIy 51-2F MIAM, FL. 0 14 CITY-5T-2P
TILE 51D [J DELETE 7 1TMLE 7] Changz  [C] Addilion
NAME KAUFMAN, DORIS 22 NAME
swerapongss | 6713 SW. 818T ST, 23 STREET ADDRESS
oly-S1-2Ip MIAM, FL. 0 B aacny-stze |
et [J DELETE 3 1TIMLE [] Crange  [] Addition
HAME 32 NAME
STREF? ADBRESS 33 STREE] ADDRESS
| CIEY-§TZP 34CITY-S1-2P
TILE [J OELETE 41TMF [ Cnange ] Addition
NAME 47 NaME
SIREET AQDRESS 43 STREET ADDRESS
CITy-§7-7i . 44 COY-51-2P
e [ DELETE 5 1TTLE [ Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 53 SIREET ADDRESS
| Cfv-si-zip 540ITY-51-2F
TiILE [ CEETE 6 11ITLE [0 Change  [J Addition
NAME 62 NAME
STREE T ADDRESS 63 STREET ADDRESS
LITY-S1-27 6.4 CITY-ST-7IP

appears in Block 12 or Block 1 ent with an address.

SIGNATURE: __

if changed, or on gn atiad

NING OFFICER GR DIRECT:

14, 1 do hereby cenlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annua! reporl or supplemental annual repart is true and accarate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

)it ecasee

Darne Pricoe #

CR2EC34 (12/95)




