3
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
'DOCUMENT # 50941 y ecretary of State |
1. Entity Name 04-28-2003 91406 012 ***150.00 )
LUMEKGO GENERAL SERVICES, INC.
Principal Place of Business Mailing Address
2411 SW 134 AVE P.O. BOX 651911
SUITE 204 MIAMI FL 332651911
MIAMI FL 33125 us
us
2. Principal Place of Business 3. Mailing Address
Suite, At #, 0. e L Ul A O T e e e e T E B K HE AR T MAKING CHANGES = = 2 ==
City & State City & State 4. FEI Number Applied For
65—02 16719 Not Applicable
Zi Count Zj ’ Count - .
® i P ounty 5. Certificate of Status Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA'PEHEZ’ LUIS Strest 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 cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATLURE
- Sigrature, typed or printed name of ragistered agent and titls if applicabla. {NOTE: Registerad Agsnt signature required when reinstaling} DATE
-'?.ﬂF";:E Now!l!l FEE !ﬁ|$1 50.00 ' 9. Election Campaign Financing $5.00 way Be
Aifter May 1, 2003 Fe_e w be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND CIRECTORS IN 11
e DP [ Detete TIE O Change [ Addition | &
NAME -, PEREZ-MEDINA, LUIS NAME 2
_STREETADCRESS 11830 SW 92 AVE. o o _|| smeer apoRess | o g
Tomy-sT-zP M|AM| F|_ CmY=SI=ZF | T e ST T o
ol
TITLE . [ Dolete TLE [JChange  [] Agdition 5
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ° [ - CITY-§T-2IP
TLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ pelete TME (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-21P
L [ Deketa TTLE ' [Jchanga [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied wnh this JH hagxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeatal d lhat my 5|gr1 re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwe . His reort as requiredhpy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachime .
SIGNATURE: ?sz/ (R (3"5)-/"1’;?_ ‘/Sﬁé:
SIGNATUNE AND TYPED OR PRINTED NA Jpls OF SIGNING OFFICER OR DIRECTOR Data Dayytimie Phong #




