2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 641591 Secretary of State

1. Entity Name 01-15-2003 90294 012 ***150.00

LUMINAIRE CONTRACT, INC.

Principal Place of Business ‘ Mailing Address

8950 NW 33 ST 8350 NW 33 ST vuuenlyy

MIAMI FL 33172 MIAMI FL 33172 s

2. Principal Place of Business 3. Mailing Address
Sulte, APLABIC e eSO ABLF Bt e St ST CHECK HERE-IF MAKING-CHANGES -
City & State City & State 4. FEI Number Applied For

59-2222692 Not Applicable
Zip Country Zip Country 5. Coertificate 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

KASSAMALI, NASIR
8950 NW 33 ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
v Signature, lyped or printed name of registered agent and litie if applicahle, (NOTE: Registered Agant signaiurs required when raingtating) DATE
OWNI-FEE1S.8150.00. i S S U O T :
00.. - 9 EECHon Campaign Fnancing $5:00 mMayBE

l,_}__\ﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T retete TILE [ Change  [] Addition
NAME KASSAMALIL, NASIR NAME

STREeT aoDRESS | 8950 NW 33 ST STREET ADDRESS

CITY-51-7IP MIAMI FL 33172 CIY-ST-7IP

TITLE STD [ Delete TITLE O change [ Addition
NAME KASSAMALI, NARGIS NAME

STREET ADDRESS | 8950 NW 33 ST STREET ADGRESS

CITY-5T-2IP MIAMI FL 33172 CITY-ST-2P

TTLE [ petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J change 7 Acdition
NAME NAME

STREET ADDRESS © 77 ) STREETADDRESS | TR — --

CiTY-ST-2ip CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-2IP

TLE [ Detete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does nat quaify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes, | 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 eff

ect as Iif made under oath; that | am an oificer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

ot'/u/z»d

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

SIGNATURE: ___ S ot R e O 2 E e aness

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Chte

Daytime Phone #

OLLLEZD

AY

CR2E034 (10/02)




