SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09130198: $550 (IF DISSOLVED, MIMIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

&

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G452:;l

1. Corporation Name

(2)

FILED

LUEMME, INC.
e AN AW
12186 SW 120 ST /2750 T, S2F T :
Us AL Srpns . FC. jj’/aa 6 DO NOT WRITE IN THIS $PACE
A . 3. Date Incorporated or Qualified
- “ 06/02/1983
2. Princlpal Place of Business, _2:. Malling Address . 4. FE| Number Applied For
o L2/K G S 128 STHeAn L2106 Jud.22f SRk, 502301446 Not Applicable
Swy' #, etj ' w1 S:::’}Apt #.otc., 5. Certificate of Status Daslred D $8.75 Additional
22 M, } 21 Ay ) Fee Required
City & State r City & State 6. Eloction Campaign Financing $5.00 May Be
.7 o 210 Trust Fund Contribution 0 Addod to Fees
Zip __ Count . I Zip | Count 8. Thi ti rh id the c t yaar Intanglbk
" 2% L Usa  lm Ife W U Personsl Property Tex due dune 3. L Yee. ] No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
IO W 2087 T g M DS
B2| & . Box N Not A
MIAMI FL 33185 IV B IS S e T
83
M Lpy FL " 2546

11.

Pursuant to the provisions of seclions 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Siale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agen!. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatute, lypad o printed name of regialared agent and litle i applicabls {NOTE: Registered Agent signature required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OP [Jecere 1ATME [T change [J adsiton
NAME CAMPELLO, VALERIA 1.2 NAME
sweersooress | 10205 SW 115 CT 1.2 STREET ADDRESS
| citvsTae MIAMI, FL 00000 . 14 CITYST-ZIP
TE W [ DELETE 21 RE [ change [ ] Addilion
NAME CAMPELLOD, UGO 2.2 NAME
sweeraonness | 10205 SW 115 CT 2.3 STREET ADDRESS
CITY-ST-21P M'AM| FL . R 24 CITY-ST-ZIP
TnE VEMA [ ToEere 3ATME ] change [ Agditon
NAME OXMAN, SERGIO 32 NAME
sreevaoress | 151 TAYLOR STREET 33STREET ADDRESS
CITY-ST-ZiP SAN FHANC'SCO CA e 34 CITY-ST-ZIP
TME [ ] perete £1TTLE O] change [ ] Addition
AME 42 NAME
STREET ADDRESS 4 35TREET ADDRESS
| omvstae | e o 44CITYSTZIP
TME [ Joetene 61 TITLE [ changs [ ] adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-ZP o _ 5.4 CITY-STZIP
THTLE (] oeLere 5ATITLE [J change [ Adsition
NAME 6.7 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CTYSTZP 54 CITV-ST.ZP

indicated on this annual report or supp

FTrF_ I3 F L. Rl .S

mental annual report is true &nd @
an officer or diragtor of the corporation or the raceiver or trustes smpower
in Block 12 of Bleck 13 if changed, or on an attachment with an address,

T IR & AT I

Ol fa o

14, | hereby certify that the information suplolied with this filing does not jualify for the exemption stated in seclion 149.07(3)(i), Fiorida Statutes. | further certify that the information
o rate and that my signature shall have the same legal effect as if made under gath; that | am
0 execute this report as required by Chapter 607, Florida Statules; and that my name appears

Sep 09 1998 8:00am
Secretary of State

CR2E034 (5/98)



