FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

1!

. PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of Staie
DIVISICN OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90136 018 ***150.00

DOCUMENT # 50941

1. Corporation Name

LUMEKCO GENERAL SERVICES, INC.

VA ACRR R

Mailing Address
P.O. BOX €51911

Principal Place of Business
2411 SW 134 AVE

SUITE 204 MIAMI FL 33265-1911
MIAMI FL 32125 us DO NOT WRITE IN TH S SPACE
Us 3. Date Ir corporated or Qualifed
02/13/1990
2. Principa’ Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] [26] 650216719 Not Applicable
Suite, Apt, #, eic. Suite, Apt. #, etc. . iti
' e £ ¢ 5. Certifcite of Status Desired [ $8.75 Auditional
a ;I Fee Recuired
City & Sate City & State 6. Electio s Campaign Financing $5.00 ray Be
El El Trust Fund Centribution Added to Fees
Zip Couriry Zip Country 8. This cc rporation owes the current year Intangible
;I E;' a BE‘ Persoral Property Tax. O yes {JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
, MEDINA-PEREZ, LUIS ‘
1830 SW 92ND AVE 82| Street Acdress (P.O. Box Number is Not Acceptabie) .
MIAMI FL 33165 83
]
84| City FL 85| Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named oc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or ba:h, in the State «f Florida. Such change was .authorized by the corpar:tion's board of directors. | hereby accept the apf cintmert as regstered

SIGNATUFE
Signature. typed or poried ne ne of registered agent and tite if applicable (NOT = Regrstered Agent signature reqiired when remstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE DP [] DELETE 14 TME [JChange  []Addition
NAME PEREZ-MEDINA, LUIS 1.2 NAME
sreetaporess| 1830 SW 92 AVE. 13 STREET ADDRESS
Y- ST-2P MIAMI FL 14 CITY-5T- 2P
TITLE [J DELETE 21TME [JChange ] Addition
NAME 27 NAME
STREET ADDRE $5 2.3 STREET ADDRESS
CITY-§T-2P 2.4CITY-ST-ZP
TITLE ] DELETE 3.4 TITLE [dChange [ Addition
NAME 3.2 NAME
STREET ADDRI 53 33 STREETADDRESS
GITY-ST-ZP 3.4, CITY-ST-ZIP
TIME [J DELETE 41TIMLE [JcChange  [] Addition
NAME 4 2 NAME
STREET ADDRI S5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIMLE {7} DELETE 5.1 TITLE [(JChange [ Addition
NAME 5.2 NAME
STREET ADDRI S§ 53 STREETADDRESS
CITY-57-2IP 54CITY-5T-2P
TITLE [ DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRISS £:3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP P

14. | hereby certify that the informetion supplied wilh_this fifing does not qualify far the exemption stated i
indicated on this annual report or supplemental annual re is trus

T_SUPPIE pal is lrue‘anQ.%g urate and that my signa!
officer or director of the cor ian-or {he receiver or trusted empowered > gxecute this report as re
Block 12 or Block 13 i 3

“or on an attac iment witl address, with 3\ other like empowered.
SIGNATURE!

et —,

n Section 118.07(3)i), Florida Sﬁtutes. | further :enify that the ir formation
ure shall have the same legal effect as if made uder oath; that | am an
juired by Chaptar 807, Florida Statutes; and tha my name appears in

M3 194

—

QFFICI R OR DIRECTOR

Cate

CR2E034 {11/98)

|

1



