2000 UNIFORM BUSINESS REPORT (UBR)

?

17 Enty Namo May 01, 2000 8:00 am
LUMEKCO GENERAL SERVICES, INC. Secretary of State
T - 03-01-2000 90446 039 ***150.00
Principal Place of Business Mailing Address
2411 SW 134 AVE P.O. BOX 651911
GHTE- 208 MIAM! FL 332651911
MIAM! FL 331;5 us - - T
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0216719 Not Applicable
zip Couniry Zip Country 5. Certficate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA-PEREZ, LUIS Street Address (P.O. Box Number is Not Acceptable}
1830 SW 92ND AVE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of ragisiered agent and bite | applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
‘ s L . e N EEE IR &1EnGn i - :
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremnent and elects 1o do so.
{Ses criteria on back)

B

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contributicn, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE DP O velete TITLE O Change [ Addition | %
Navg PEREZ-MEDINA, LUIS NAME <
STREET ADDRESS | 1830 SW 92 AVE. STREET ADDRESS b
CITY-$7-2PP MIAMI FL CITY-ST-2IP u
&

TITLE [ Delete TITLE [ change [ Addition | <
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-ST-1P CITY-ST-21P

TILE [ palate TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMMLE [ Delete TITLE O crarge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- ST-21P CITY-ST-2IP
meE e j e [ Charge [ Addition
NAME NAME -

STREETADDRESS.{  « —. ° o _ -STREET ADDRESS .[*

CITY-81-2IP ST ZIP

13. | hereby certify that the informali

indicated on this report or sefSplemental --..
9 oy L

exol

ofiption sta

s fillhg does not qualify for thg
And accurale and that m

o, -

in Section 119.07(3)(), Flarida Statutes. | further certify that the information
#ture shall hav®ythe same legal effect as if made under oath; that | arm an afficer ar director
apte} 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

(?a';)am 2576

smu.myé‘mn TYPED OR PRINTED NAME OF ﬁmé OFFICER

Caytime Phone #

_ﬁ:

|74



