2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO5909

1. Entity Name

LUMINAIRE {CHICAGQ), INC.

Principal Place of Business

7300 SW 45TH STREET
MIAMI FL 33155

Mailing Address

700 SW 45TH STREET
MIAMI Ft 33155

2. Principal Place of Business

BIs0 NwW 3B3RP o7~

3. Mailing Address

8950 Ml 23£° <7

Suite, Apt. #, atc.

“Buite, Apt. 4, etc.

FILED
Aug 22,2000 8:00 am
Secretary of State

(08-22-2000 90235 040 ***550.00
04-12-2000 90085 044 ***150.00

4

I IIldihllII [

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number _ Applied For
m IAm/ Fl m ! Aﬂﬂ F"-—- 58 1857039 : . Not Applicable
1~=<gip "=~ - | “Country ~ ~zg 71 Cody T 777 T o ' $8.75 Aadditional
23172 - 1123 JCA 33) N2-1222 JCH 5. Certificate of Status Desired ) Foo Hequire(; ong!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
* I;SAOSOS gmé gA'li:gE'T Street A(glzﬁscg“.o. E;o\xj N\:J:n}ber 5 Eﬂ cceptit.nl_(;)_,
MIAMI FL 33155

City

miam)

FL

28971223

8. The above named entity submiits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signature, typed o printed name of registered agent and titis if applicable.

{MNOTE: Registered Agent signature raquired when reinstating )

DATE

9, This corporation is eligible to satisly its Intangible
Taut filing requirement and afects fo do so.
(See criteria on back)

- FILE NOW!!I FEE IS $550.00 - .
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (5/00)

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DVP O Detete e Rﬁhanqe 3 Addition
NAME KASSAMALL, NARGIS N. NAME

STREET ADDRESS | 7300 S W 45TH ST STREETADDRESS | 8D A 33R® ST

CITY-ST-2P MIAMI EL TITY-5T-2F MIAM] FL. 3014213

TITLE DP [T Detels TLE ’ NChange [ Addition
NAME KASSAMALI, NASIR NAME

STREETADDRESS | 7300 S W 45TH ST STREET ADDAESS | G010 M 33> CF

orv-st2e” ) MIAMIFL - - o jovsr clemyAm) pe 3373 /2300 o
TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [J Delete MLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete e (] Ghange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CY-51-2P GITY-S1-2P

131 hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment with gn address, with all ather like empoweared.
ERaRcad 13 s Cgﬁs>??7’ﬁ;

[

SIGNATURE: rroritREQUIRED fiesioant, (>

AME OF SIGNING GFFICER OR BIRECTOR

O'K/Ls/"’f)/mo
G 7




