2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUVMENT #  G45244 Jan 28, 2002 8:00 am
puurivdivh | Secretary of State
LUEMME, INC. 01-28-2002 90059 013 **%150.00
Principal Place of Business Mailing Address
12186 SW 128 ST 12188 Sw 128 ST
MIAMI FL 33186 MIAMI FL 33185

_1.-2., Brincipal.Place.of. Business o o] 3Mailing Address EEN e
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPAGCE
City & State City & State 4. FEI Number Applied For
59—2301446 Not Applicable

Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPELLO, VALERIA ,
Street Address (P.0O. Box Number is Not Acceptable)
12186 SW 128 ST
MIAMI FL 33186

City FL Zip 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.

SIGNATURE Signature, typed ted f registered agenl and title if applicabl (NOTE: Regislared Agent W tating) DATE
B ignature, typed or printed name of registered agenl and title if applicable. : Regislsred Agent signature n reinstating;
9. This carporation s eligible to satisfy its Intangible. |- _FILE NOW!!! FEE 158150.00_ - 10.-Election Gampaign Finansing —$5.00 May Bo- -
4 Tax fllmlg requirernent and elects to do so. After May 1, 2002 Fee Will b .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ML bP ] Detete TITLE Ol Change [ Addition
NAME CAMPELLO, VALERIA NAME
sTREET ADDRess | 10205 SW 115 CT STREET ADGRESS
onv-s1-zp | MEAMI, FL 00000 CITY-5T-2IP
TITLE i O belets Tme [l ¢hange (] Addition
NAME CAMPELLO, UGO NAME
stReer ADDRESS | 10205 SW 115 CT STREET ADDRESS
CiTY-§T-2IP MIAMI FL CITY-5T-21P
TITLE VD 1 pelete e [ Change [ Addition
NAME OXMAN, SERGIO NAME
streeT AoDResS | 2161 TAYLOR STREET STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA CiTY-ST-2IP
TITLE 3 Delete THLE ) change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE ’ - - [ peete -~ ET - T [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-Zp
TITLE O pelete THLE [CJ change  {T] Addition
NAME NAME
STREET ADORESS [ STREET ADDRESS
CIY-ST-2IP C e CITY-ST-21P
Pl —

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated O thig raport or supplemental report is irge and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowgted ip execule this report as required by Chapter 607, Florida Statutes;_and that my name appears in Block 11 or Block 12 if
changed, oron an altachmem with an address, wi Il diher Ake empowered. h}

SIGNATUR]E” ‘SIGNATUJ A=COIRED - 402

e ¥

> - SIGNATURE AND TYPED OR PFtyI'EE\‘I

AY 8619620

z " SR 0

CR2E034 (9/01)



