FILED

4
2003 FOR PROFIT CORPORATION G
4
[ ] -
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am
DOCUMENT # 554171 - Secretary of State )
1. Entity Name 01-15-2003 90294 011 ***150.00 <
LUMINAIRE (MIAMI), INC.
Principal Place of Business Mailing Address
8950 Nw 33 ST 8950 NW 33 ST .
701
MIAMI FL 33172 MIAMI FL 33172 Y
2. Principal Place of Business 3. Mailing Address
Sule APLELOO. o | BURe AptHoete, ——scstemm oo [ CHECKHERE F VAKING CHANGES _
City & State City & Slate 4. FEI Number Applied For
59—1 779022 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMALLNA '
:KASS L’ SIR Street Address (P.0. Box Number s Not Acceptable)
8950 NW 33 ST ]
MIAMI FL 33172 o
City FL Zipy Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
B Signature, typed or printed name of registerad agent and title if appiicabla, {NOTE: Registered Agent signature required when rainstating} DATE
e EILE NOW IS e - o .
: S-Eleation- i kansing——— 85 - 00-7ay-Be— | ——
After May 1, 2003 Fee will be $550.00 ot P G fg,e?,?o*;:;fe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 14 -
TILE P [ celete TALE [JChange [ Addition g
NAME KASSAMALI NASIR NAME 2
STREET ADDRESS | 8950 NW 33 ST STREET ADORESS 3
crv-st-ze | MIAMI FL 33172 CITY-ST-IP 2
o
TILE v [T Delete WTLE [ change  [J Addition E:)
NAME KASSAMALINARGIS N. NAME
STREET ADDRESS | 8950 NW 33 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2IP
TITLE ST [ petete TITLE [ Change [ Acdition
NAME KASSAMALL,NARGIS N. NAME
STREET ACDRESS | 8950 NW 33 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-57-21P
TILE [ Delete TITE O change ] Addition
VNAME NAME
STREET ADDRESS . B h TSTREET ADDRESS =T
CITY- $T-21P CITY-S7-2IP
TMLE ] Deletz TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i - CITY-S8T-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation ‘or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. .
n LD ATl U G Y T TRy T 3 ey
SIGNATURE: M RNase |l asfinacy Vi foR
SIGNATURE’ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ (‘le Daytime Phaone #




