2001 UNIFORM BUSI

NESS REPORT (UBR) FILED

MEDINA-PEREZ, LUIS
1830 SW 92ND AVE
MIAMI FL 33165

DOCUMENT # 50941 . May 01, 2001 8:00 am
1. Entity Name r}]
LUMEKCO GENERAL SERVICES, INC ’ : Secreta of State
! ) 05-01-2001 90112 006 ***150.00
Principal Place of Business Mailing Address
2411 SW 134 AVE P.0. BOX 651811 e s [ B
| SUITE, 24 s e - = HIAMI FL 332651911
MIAMI FL 33125 Us
us
F S s RN AR ER R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' ' 650216719 Not Applicable
7ip Country Zip Country « | 5. Cenificate of Status Desired O $8.75 Additional
j Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. Name !

Streel Address (P.O. Box Number is Not Acceptable)

= N

City ; . Zip Code
-, FL

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TE

Signature, typed or printed name of registared agent and litla if applicabls.
+

(NOTE: Registered Agent signature required when reinstating) . DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to, do 80. .
al- - (See criteria onback) ™

. ‘FILE NOW!!! FEE IS $150.00
) After MAY_1, 2001 .Fee will be:$550.80 -~
Make Check Payable to Department of State

10. Election Campaign Financing, .. - -
Trust Fund Contribution.

$5.00 mayBe”
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ~  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE DP O Detete TLE [ change [ Addition g
e PEREZMEDINA, LUIS Nave - <
STREET ADDAESS | 1830 SW 92 AVE. STREET ADDRESS 3
CITY-ST-2IP MIAML EL CITY-ST-2P g
TINLE [ pelate TITLE - [Q Change [ Addition g
NAME NAME ’ .
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP - CITY-ST-2IP
TINLE [ pelata TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

~ TITLE [ oelete TITLE [ Change [ Addition

« NAME NAME

* STREET ADDRESS STREET ADDRESS

*CITY-ST-ZIP CITY-ST-2IP
TITLE - ] pelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME

.- STREET ADDRESS . | ammar _ - STREET ADDRESS ~ RIS - e |
CITY-5T-21P —— GITY-5T-2P

13. | hereby certify that the information supp\led with
indicated on this report or supplem -

h|s fnlmg does no qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informaticn
atmy signature shall have the same legal effect as if made under oath; that | am an officer or director
k= report as raguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if”

//é/ Sy

L2 CES DOwr 71_

SIGNATUREZ.

SIGNA,‘W'ﬁE AND TYPED OR PRINTE]

AME QF SIGNING OFFICER CR DIHECTDH Date

Dayt)(e Phone #

7



