FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
| PROFIT B
CORPORATION y Sandra B. Mortham

ANNUAL REPORT ﬁ Secrctary of State Secr etary of State

1997 . .o‘/ DIVISION OF CORPORATIGNS

\DOCUMENT # 605277 (3)

. Corporation Narme

LUMIDECOR, INC. ‘
S — AR AR AT
§12 SE 32ND STREET 512 SE 32ND STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-4106
3. Date Incorporated or Qualitied | 3a. Data of Last Report
e 12/28/1978 04/19/1996
2. Frinzipal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
’;l ;ﬂ 13’1996870 Not Applicable
_ Suite. Apl #etc Suite, Apt. #, elc. . . $8.75 additional
_2—21 7 L —2?] 5. Certificate of Status Dasired (] Fee Reguired
_ Cuy & Sate H City & State 6. Election Campaign Financing $5.00 May Bs
@ 28 Trust Fund Contribution ] Added to Fees
D ~ Country Zip Counlry B, This corporation has liability for intangible tax under s 199.032,
E{L 251 r;;l ?aﬂ Florica Statuies m Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- -PEREZ-ROBERY - 81| Nan
—-§12-6E-02ND-STREEY-- e e, HATERS .
trest (. Box er 1§ Not tal
~ —RORTLAUDGROALE-FL 33316 TEIL7 V7 OXREARD ™ BARR EE wp.
83
SUITE # 404
84| City 85| Zip Code
SUNRISE FL || 35351~6217

|1, Pursani to the: provisans of Sections 607.0502 and 607.1508, Fiorida Statutes, ihe above-named corparation submits this statement Tor the purpose of changing its registered
office or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ayent. | e:rr'-:rax/mhar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ Spfér LS e Eun wARTELS £ W/2//7

Teprz o4 priated nan s Gl e stered agen] and litle f applicable {NOTE: Registered Agert signatute required when reinslating) DATE

12. B ) OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk FRD- [ R DeLeTE 11T PD [ Change Addition
NANE --PEREZ -ROBERF - | 1.2 NAME WATERS ’ EVA
singe 1 ancness 1 -01@ SE-BND-HY-~ 13smeeraooress | 10117 W. OAKLAND PARK BLVD. SUITE #404
arv-si e +-FORTLAUDERDALEFL - - 14 0ITY- T 2P UNRISE, FL._33351-6217

| e T DELETE 21TILE i [ Thange ] Adsition
NAME 22 NAME
STRIED AULHESS 73 STREES ADDRESS
GIY-51- 2P 2 ACITY-ST-2P

T ’ [T oecere 31THLE [Tchenge [ Adaition
havE 32 NAVE
STRELT ALDNESS 33 STREET ADORESS
LIy 572 34.CA1Y-ST-2

e 1 I ELETe 41 TITLE [JChange ] Addition
NAME 4 7 NAME
STREET ADDFE S5 4.3 STREET ADDRESS
Q- 5120 44CITY-ST-2P

e - [T oELfTE 5.1 TIMLE [Thange [ Addition
Nakt 52 NAME
STRETT ADGRESS §.3 STREET ADDRESS
CiTy ST hf 54 CHY-ST-7P

T |RGE &1 T1LF ' [T change L] Addifion
ham 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
ary st 54 CITY-§T-2IP

14. [ do hereby corlify that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
infornsation indrcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an officer or direclor of the corparaban of the receiver or trusies empowered to execute this repont as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address, -

SIGNATURE: /{( Ly v T LiEYh i drens 4/21/97 (954) 522-3738

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daytime Fnona

e

,ﬁ\ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)

T

i

.-



