2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J97199

LUMA CONSTRUCTION INCORPORATED

Principal Place of Business

8865 SW 117TH COURT
MIAMI FL 33186
us

Mailing Address

8865 SW 117TH COURT
MIAMI FL. 33186

us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90264 021 ***150.00

30003030

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0010433 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - Name. - © — - o e, .
LUCAS’ RICHARD C Street Address {(P.O. Box Numiber is Not Acceplable)
9865 SW 117TH COURT
MIAMI FL 33186

City

FL

Zip Code

8. The above named entity submits this statement for the

the chiigations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signalure. typed or printed name of registered agant and litle if 2pplicable,

({NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Deigle TILE [ Change [ Addition
NAME LUCAS, RICHARD NAME
STREETADRESS | 0865 SW 117TH COURT STREET ADDRESS
omv-sT-zp  MIAMI FL CiTY-§T-20P
—
TInLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ ghange 7 Addition
NAME . NAME i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ belete ILE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-72IP CITY-ST-21P
TILE [ Delete TImLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supple tal report is true and accourate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiv, rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachm an address, with aif ather Jjefempowered. .
SV ave =3, o g %{ / // 79/
SIGNATURE: AR EEDUi7 7 e (O Lvegs 4 203 Zox- 27 755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

oam

AL

CR2EQ34 (10/02)




