2002 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # (50941

1. Entity Name

LUMEKCO GENERAL SERVICES, INC.

Principal Place of Business
2011 SW 134 AVE

SUITE 204

MIAMI FL 33125 us
us

Mailing Address
P.0. BOX 651811
MIAMI FL 33265-1911

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2002

8:00 am

ecretary of State

04-17-2002 90061 038 ***150.00

IBAVLATRRRO AR VR R RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65 02 Applied For
16719 Mot Applicable
—Zip = Country, — 2P, — —Country Eesalsol Slatus’ —_—e §8 75 _Additionat___.__
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-P IS

MEDINA EREZ' W Street Address (P.O. Box Number is Not Acceplable)

1830 SW 92ND AVE

MIAMI FL 33165
City FL Zip Code

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

SIGNATYARE
g

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fiyng requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [] change  [] Addition g
MAME PEREZ-MEDINA, LUIS NAME 2]
sTaeeT aooress (1830 SW 92 AVE. STREFT ADDRESS >
cirv-st-ze [MIAMI FL CITY-ST-2IP g
TITLE [ elete TITLE O change [T Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

A Y ST P e —— =GITY«ST-ZIP J U

TINLE {7 Delete TITLE [l Change [ Additicn

NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Deiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP
AMMLE [ Delete TITLE [Jchange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information suppl\ed with thi
indicated on this report or supplameqial
of the oorporallon or the reg,

O

m rrEsid ey 7~

hg exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Aie and that my sTyQature shall have the same legal effect as if made under oath; that | am an officer or director
ite thisfepont as reqiyjred by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

*7/’ 7 /ﬂ JLJ ?os)//%‘?*&‘f %f

SIGNATURE AND TYPED OR PRINTED E OF

SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




