FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT G g, ORIOA DE ‘
CORPORATION. ‘- ﬁ. T aanarn o Mortam Jan 16 1997 8:00am

Secretary of State

1997 ‘\w“} DIVISION OF CORPORATIONS S c Cret ary Of State
DOCUMENT # 440773 (0)

1. Corporation Name

LUMILITE INDUSTRIES, INC.

O

Principal Piace of Business Mailing Address
573 SW. 81 5T SM3 SW. 81 8T
P O BOX 4310% P O BOX 431085
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-8X07
3. Date Incorporated or Qualified 3a, Date of Last Report
12/31/1973 04/23/1896
2. Principal Flaco of Bus ioss 2a. Mailing Address 4, FEI Number Appliad For
21 26 59-1524142 Not Applicable
Suite, Apl. #, ot Suite, Apt. #, ete. iti
P 6. Certificale of Status Dasired D 38'75 Add.mnnal
;E] B i 27] N Fee Required
| City & Slate __ Cily & State 8. Elaction Campaign Financing $5.00 may Be
23] 2s—| Trust Fund Contribution Added to Fees
Zp Gountry | i Country 8. This corporation has liability for intangible tax under s. 199032,
;ﬂ 25 2;| ;J—I Florida Statutes Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address o1 New Reglstered Agent
KAUFMAN, RICHARD 8i] Name
5?13 S‘w‘ 81ST ST 82) Stroel Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33143
83
B4] City FL 85| Zip Code

11, Pursuant 10 e provisions of Secliors B07 DH02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered
affice o rogistered agent, or both, n i Siate of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment &s registered
agenl. am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bhige gl bepead v gt rots e 0 ieoetered goent and bk Lappicanle {NOTE: Registored Agent signalure required wher, reinstatiog} DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIlLE FD™ | RN 11 THLE CTcrange LT Admition
HAME KAUFMANr RICHARD 1.2 NAME
staee aooess | 5T 13 S.W. 818T ST. 1.3 STREET ADDRESS
ervst oo | MIAML FL O 1.4 CITY-5T- 2P
TIILE STD (] DECETE 213MTLE [ Chenge [ Additian
NAME KAUFMAN, DORIS 27 NAME
sreert aookess | 5713 SW. 81ST ST. 2% STREET ADORESS
CITY-§1-1¢ MIAMI, F_L- 0 - 2 4CIY-S1- 2P
TILE [l otiere ITNLE 3 Change LT Anditon
HAME 12 HAME
SIREE | ADURFSS 33 STREET ADDRESS
CITY-5T-2P 34 CITY-§1-2P
TILE [T oiLeTe 49 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADORESS 4 3STREET ADDRESS
QUIY-§1-21P A4 TITY-ST-2P
TITLE [T oELETe 5.1 THLE [T change [T Addition
NAME 52 HAME
SIREET ADDALSS 53 STREET ADDRESS
CITY- 51- 21 5 4CY-5T-2IP
e T oeceTe §1TITLE [TChange™ L] Aadition
N §.2 NARE
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-ZIP

14, | do hereny certify thiat the information supphed with this iling dees not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is rue and accurale and that my signature shall have the same lagal effect as it made under oath; that
| am an officer or d rector of the corporation or the receiver orfustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 130 chagaed, or on an attact

SIGNATURE: . émém‘ mb.ﬁﬁf'.;ib"o%' iN

ol

OFFICER OR DIRECTOR

Drare Dagtime Fnone #
FYl-T ory

CR2E034 (9/96)




