. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AT FLORIDA DEPARTMEN TATE
CORPORATION ‘& A o ansea . tarmam May 07 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # L5094 (8)
LUMEKCO GENERAL SERVICES, INC.

2404 SW 137 AYENUE P.0. BOX 651911
SUITE 204 MIAMI FL 33268-1911
MIAMI FL 33175 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] : 650216719 Not Applicable
Suile, Apt. #, cle Suite, Apt. #, elc.
- wie Ap ulte. Ap 6. Cenrtificate of Status Desired (W SB'TB Additional
;E‘ —2_-,:' Fes Required
City & Stato Cily & State - 6. Elaction Campaign Financing $5.00 May Ba
EI ';a—l Trust Fund Conlribution (] Added to Foes
| p Country Zip Country 8. This gorporation has liabllity for intangible tax under s. 198.032,
24| 25 29 (30 Florida Statutes Oves [Jno
9. Name and Address of Current Reglstered Ageant 10. Nama and Address of New Reglstered Agent
MEDINA-PEREZ, LUIS 81| Name
2450 SW 137 AVE, #205 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporaltion’s board of ciirectors. | hereby accept tha appaintment as registerad
agent | am familar with, and accept the abligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatara, Tgprnd o ponted nama ol regishned agent and tie if apphoabia {NOTE Rogistered Agant 5.gnature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
T DP 1 DeLETE 1A TMLE [T Crange T Addition | g5
NAME PEREZ-MEDINA, LUIS 1.2 NAME §
st aconiss | 1830 SW 82 AVE. 13 STREET ADDRESS g
om-star | MIAMIFL 14 CITY-ST- 2P &
TiE [T pecEne 21TIE LY crange ] Addition O
NAME 2.2 NAME
SIREET ADURE 55 2.3 STREET ADDRESS
CHY-§1 -2 2 4 CITY-5T-21P
e ' TToeLETE 31 TITLE FlCrange ] Addition
NAME 3.2 NAME
SIKEE | ADORLSS 3.3 STREET ADDRESS
CllY-51-2F 34.CITY-5T-2IP
TITE 7 DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADIHIE 5SS 4.3 STREET ADDRESS
CIry-51 & A4 CHTY-ST-7P
TifLE [ oELETE 51TMLE L] Crange [ Addition
NAME 52 NAME
STREET ATRESS 53 STREET ADDRESS
CIly-S1- T 54 CITY-ST-2P o
e [J pevcere 61TITLF o [ trange  T_T Addition
HAML 62 NAME
SIHFTT ADRISS 63 STREET ADDRESS
CY-51- 7P 54 CITY-57-2P
14, | do hereby certiy [hat the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Stalutas. | further certify that the

information ingicalod on this ennwal report or supplemental.apnual report is true and accurate and that my signature shall have the same legal efect as it made under oath; that
{ am an ofhicor or director of the carpoation o the receiver or Wistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 changed, or on an attachmefit witheain address.
poagrannZ2/ 9 D 55y 0622
. . ¥l

A%
e Frione #

SIGNATURE:——4




