“y FILE NOW: .

- Frlnapaf Hnace ol Business

LIMITED LIABILITY COMPANY STy

ANNUAL KREPORT

. 1997

~after May 1, willbe $588.75

B —aipaDErARFMENT OF STATE 1 :

“stea B, Mertham .
DIVISION OF CORPORATIONS

LUMINIS, L.C.
641 MCCAFFREY
ST-LAURENT QC CANADA H4'T 1N3

k &
HL‘ N!; FEE | Annual Report $100.00 + $103.75 Corposiion Supplemental Fee :

Make Check Payable To: FLORIDA DEPARTMERT OF STATE SE Cf\'E?AR o
of Limnog Labitty company ~ DOCUMENT #1.950000001.60 TA’LLAHASSE’I?F _STATE

1 18, Principal Place of Business AdEreslsl

K41 MCCAFFREY
ST-LAURENT QC CANADA HAT 1N3

il above mailing address Is Incorrec! in any way, line through incorrect informatlon and enter correction in Block 2a.

FILED

ITMAR [1 PN 3: 27

WMefling Address 3. Date Organized or Qualified | 3a. State of Formation

02/28/1995 L

.WOLFE, KRICHARL C

BED4OW, KORN & KAN, P.A.
20803 BISCAYNE BLVD, SUITE 200
+fAVENTURA #L 33180

"ETe, AL, £, 56 Suite, Apt. #, eto. a_FE Number
' Y0700 |[Drer
Oy & State City & State RPPLIED FOR [] et Applicable
’ T TCouiy 5 Sy 5. Date of Last Report 6. Cerlificate of Status Desired
)
23 N3/11/1996 D
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent
Name

Strest Address {P.0. Box Numbar

Is Not Acceptable)

Sulle, Apti ¥, ete.

City

Zip Code

FL

SIGNATURE

[l

{Regislerod Agont Accepling Appoiniment)  (NOTE: Begislered Agant signalure required when reinslaling)

B, Pursuant (o the provisions of Seclions 608.416 and 608.608, Florida Statutes, ihe above-nemed limited liabllity corpany submits thls statement for the purpose of changing
s registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hergby accept the appolntment
as registered agent, and accept the obligations.

OCIOE 1] 22950 oo
Yy BT
DATE k(3 7o — i 25 75

Managing Members/Managers

Business Strest Addrass

Cily, State and Zip Code

.. ] 30, Title

- MGR
B MGR

COHEN, NICHOLAS
COHEN, ANNABEL
BARRETTE, PATRICK

COHFN, AIAIN

H%;i, MIGHAEL
i Tlesse.

Wb |

CbpCEh TTHS

3242 LEON BRISEBOIS, THE B
VERMONT, ILE BIZARD
3 VERMONT, ILE BIZARD

3242 LEON BRISBEBOIS, ILF}IV
BIZA
15545 CODLINS<AVE K505

QUEBEC, CANADA HOC 1T
QUEBEC, CANADA HoC 1A
QUEBEC, CANADA HOC 1A

QUEBEC, CANADA HOC 1T

21>
Vime pracaer

4
o

11. Idc hereby cerllly that the informatiol

limited ligbllity company or the recelver gr trigst
atiachment with an address.

2 ‘| SIGNATURE:

i

LA

h sqpplad with this filing dops kot qyalify for the exemption stated In Section 118.07(3} (i), Florida Statutes. Ifurther certify thatthe information
Indicated on thls annual report is irue erid agcurate and that my signatire ghall have the same legal effect as if made under oath; that | am a managing member or manager of tha
d to eXecLNe this report s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

seanatuit Iubofvred dis pr

NTED NAME OF SKGNING MANAGING MEMBER OR MANAGER

_ L. . 91T

Daylime Plione #

INHSEF10 RI12-98)




