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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Soandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT DT
CORPORATION :
ANNUAL REPORT

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

LUMAR, INC.

M69 (7)

Piinclpsl Place ol Business Mailing Address

O O R

8315 NW 64 5T. #7 8315 NW B4 ST. #7
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
02/22/1968
2, Princlpal Piace of Business | 2a. Mailing Address 4. FE( Number Applied For
2] 65-0031178 Not Applicatis
Suite, Apt. #, elc. Suite, Apl. 4, otc. O $8.75 Additlonal

B. Certificate of Status Desired

T eIt ] g g

26] 2]

30]

27] Fee Required
City & State City & State 6. Election Cempaign Finanging $5.00 may Be

;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curremt year intangible

Personal Property Tax due June 30. Yos |::| No

9. Nams and Address of Current Reglstered Agent

10. Name and Addrass ol New Reglstered Agent

Sireet Address (P.0. Box Number is Not Acceptable)

DEL HIERRO, LUIS B1| Name
18158 NW 61 CT &
MIAMI FL 33015

83

84| City

Zip Codae

FL |

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath. in the Slale of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

Signalue, lypod or prinlad nama of rogistared agent and litie ¢ appicable

{NOTE Ragisiared Agenl signalurg required wher: reinstaling}

DATE

12. OI'f ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DI TORSIN 12 E

TIHE FD T peeTe 11101 W1 Change L Addition 2

NAME DEL HIERRD, LUIS 1.2 NAME . §

staeeraopass | 18158 NW 61 CT. rasimeer aoness | B0 MW 64 '#'7“ &

Cov-5T-2¢ MIAMI FL 1.4 6ITY-ST- 2P &

TTLE 81D ] DECETE Z1TILE [T Crange ] Addition |

NAME URIBE P., MARGARITA 22 NAME

smeeTaporess | B775 NW. 169 ST. 2.3 STREET ADDRESS

OTY-ST-2P MIAMI LAKES FL 2 4 CITY-ST-21P

LE [T pelEte 31 THLE [Tchange [ Addition

NAME 1.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2iP 3.4.CITY-5T-20P

mE [J oetete FRRTIT: [T change (] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 4.4 CITY-§T- 2IP

TLE T DELETE 5.1 TITLE L Change [ Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY . §7-2IP 5.4 CITY-§T-2IP

TLE [T DeLete 8.1 TITLE ] Change [T Adoition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2IP 6.4 CITY-§'-2IP

14. { hereby carlity that the information,supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutss. | further certify that the information
indicatad on this annual report or fupplomenlal annual reporl is rue and accurate and thal my signature shalt have the same legal effect as if made under oath; thal | am an

officer or director of the corporain ar the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i A address,

V' EyA

Block 12 or Block 13 if changegl or on an atiacho

s/

IS RIATI I ™.

sh haes (A LTI-Tot



