2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 591697 May 15, 2000 8:00 am
LUMAG EXPORT, INC. Secretary of State
05-15-2000 90142 011 ***150.00
Principal Place of Business Maifting Address
8028 SW &1 DRIVE 8026 SW 81 DRIVE
MIAMI FL 33143 MIAMI FL 33143-6609
F s RSV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—1861372 Not Applicable
Zip Country Zip Gouniry . 5. Certificate of Status-ljesired— O $8;75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHCLA, LUIS E. Street Address (P.C. Box Number is Not Acceptable)
9490 SW 64TH ST.
MIAMI FL 33173
" City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its regislered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printed name of registered agam‘and ttle it applicabie. {NOTE: Registered Agent signatura required when rainstating} DATE
]
) L e ) ] "
9. ‘Tl'hlsﬁciﬁrporaticim |s:1t:g|b1:\ tt|> s?tn?fydlgsslmanglble FlhEAYI‘IOV:!.. I::EE |S. $150.50590 . 10. Election Campaign Financing $5.00 May Bo
ax g n.equ rement and elecls to 0. After 1, 2000 Fee will be § T 0 Trust Fund Contribution. ] Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE PO O Detete e (O change [ Addition |
NAME GARCIA, LUIS E. HAME =
STREET ADDRESS | 9490 SW 64TH ST. STREET ADDRESS =
CIY-sT-71P MIAMI FL CITY-ST-2P
m

CTITLE D 1 pelete TITLE [ change [ Addition | <
HAME GARCIA, MAGALY NaME

STREET ADCRESS | 9490 SW 64TH ST. STREET ADDRESS

CITY-ST-2P MIAMS FL CITY-ST-2IP .

TITLE ) [ etete TITLE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ belete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE LT Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87- 2P CIry-8T-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement_akr’eport is trug-and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar lrustee emp red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with-an addregswith all other like empowered.

7 itfvaey  AS GARC A LG/ 3055557035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:




