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*” FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

H70081

Corporation Name

POCUMENT #

(5)

LUMEN I, INC.

eefﬁcr\r\%h\\ = Brasoe cedes ey

ol

Principal Place of Business

C/O ROBBINS
2000 ISLAND BLVD. #1410
AVENTURA FL 33160

Mailing Address

C/0 ROBBINS
2000 ISLAND BLVD., #1410
AVENTURA FL 33160

FILED
Mar 05 1998 8:00am
Secretary of State

LB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26 £9-2627056 [ Mot Applicable
Suite, Apt. #, ete. Suite, Apt. #, &tc. N ) . ;
P P B. Cerlificate of Status Desired O $8.75 Adaitiona)
_2;| 27 - Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
E E Trust Fund Contsibution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m 2’_5] 20 m Personal Propany Tax due June 30, Yes [No
9. Nams and Address of Current Registerad Agent 10. Name and Addresa of New Reglistersd Agent
ROBBINS, LEE-ANN 81| Name
2000 ISLAND BLVD. #1410 82| Stresl Addrass (P.O. Box Number Is Not Acceplable)
AVENTURA FL 33160
83
84| City FL 85| Zip Code
T1. Pursuamt to the provisions of Seclions 607 0502 and B07.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obfigalions of, Section 607.0505, Florida Statutes.

SIGNATURE:

Block 12 or Block 13 if cha

indicated on this annual report ot supplemental annual raporl is true and accurate and 1
officer or director of the carporation or the recatver or frustee empowered 10 execute this report as requirad by Chapter BOY, Florida Statutes; and that my name appeaars in

qsiv-an -0

_or on an attachment with gn address.

‘C)C-—C)\ﬁ\ \dd‘tr\\

dlaglae

SIGNATURE Slgnature, typad of printed name ol mgw:,loté;n ageni and tie it applicahie (NOTE: Ragislerad Agem signalure reguired when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERT AND DIRECTORS IN 12 g
THLE P | EETE 11 TITLE [ Crange T Addition | =
NAME ROBBINS, LEE ANN 1.2 NAME é
staeerapbaess | 2000 ISLAND BOULEVARD #1410 13 STAEET ADDRESS o
OITY-ST-2iP AVENTURA FL 33160 1407y -ST-BP &
TINE LI DELETE 21TNLE [ change T Agdition |
NAME 2.7 RAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-2IP 2 4CY-S1-ZIP

TITLE T oeLeTE 31 TITLE L Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CIFY- §1-2P 34. GiTv-ST-2P

TITLE [T DELETE 41 TINLE T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-21P 44 GITY-5T-2P

TITLE LT DELETE 5.1 TITLE TN S ] < = 4 Bhange L Addition
NAME 5.2 NAME =135 98— ~0 B0S--00E

STREET ADDRESS 53 STREET ADDRESS £ 15000

CIry-S1-21P §.4 CITY-ST-ZIP

TTLE [ DEETE 6.1 TITLE [J Change Addition
NAME 6.2 NAME '3 -

STREET ADDRESS 6.3 STAEET ADDRESS \ ﬂ_/
GHY-§T-21P 6.4 CTY - 5T-2IP =

T4, | hareby cerli

that tha information supplied with this filing does not qualify for the exarngtion stated in Section 119.07¢3)i), Florida Stauutes. | further certify thaLhw¥ hformation
at my signature shall have the same legal effect as if made under oath; that | am an




