2001 UNIFORM BUSINESS REPORT (UBR) FILED

:
7

CR2E037 (5/01)

Sep 12,2001 8:00 am
DOCUMENT # NO0O000006274
1 Enity Narme ecretary of State
ok e ok ok
GROUPE LUMIERE CORP. @) 09-12-2001 90001 004 66.25
Principal Place of Business Malling Address \V_/
375 NORTHEAST 54 STREET 375 NORTHEAST 54 STREET - T
SUITE 8A SUITE 8A ? 7805[7
MIAM! FL 33138 MIAMI FL 33138
T T O T
275 MorTH €45t 54 St 275 pofrw east 64 ST
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Sufit QA SOTE 2 A '
City & State City & State 4. FEI Number Applied For
MiAM F-(_' Mia i FL- Not Applicable
Zip Country Zip Couniry o . $8.75 Additional
3.5 i 39 U S‘ _’q . 33’ 3 8 U- Saq . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—_— = = TR - —_aE NG ~ A e e - N - - -— ~ ‘
T TR o P e L B ITRER G- PR P e ),
SPIEGEL & UTRERA, PA Streat Address (P.O. Box Numnber is Not Acceptabla) 'Hl
243 ALMERIA AVENUE 1940 <. p2 <t 73 EFlooR
CORAL GABLES FL 33134 CORAL W AY
City Zip Code
MiAmr - Fl—- . FL|33545
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. e P
1 -
I Jnv FrAvEdIs VieeDroe o7 035 b/
ignature, typed or printed neme of registerad agent and titla if applicable. {NOTE: Regislsrad Agent signature required when reinstating) DATE
"4
FILE NOW: FEE 1S 561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE PrESDEMT DILECTVR. [Ithange [ Addticn
HAME NAPOLEON, JHONSON NAME =S
stheer aooess | 375 NORTHEAST 54 STREET srernonss | I Flean o f—*m\/: KS-'E/[ %ﬁe g€T
env-st-ze | MIAMI FL 33138 CITY-5T-2P 27 FAMO.@THFL.. Y 2R e
ML Sv 0 Delete e VicE PrESIDEMNT DIRECTOHL [thange [ Addition
NAME JEUNE, CHAVANNE NAME HON SO A AR LEON
streeTADoRess | 375 NORTHEAST 54 STREET STREET ADDRESS J-3775‘ rorTH EAgt 5o STREET
OITY-§T-2iP MIAMI FL 33138 CTY-ST-7IP AL A | L. 23139
e =M= T = - e e —neee el ME o[ npe & PRESIDENT LECRE ge  -EAAddition
N VERDIER, JN. FRANCOIS A CHAVADL & J T EuDE el

SREETADDRESS | o 3¢ Al peTH &HET S SFRETT
Ciy-s1-21p MMl Aq) <L 33 13¢

STREET ADDRESS | 375 NORTHEAST 54 STREET
CITY-5T-ZIP MIAMI FL 33138

TME {71 Delete TILE TREAZSURETR O change [ Addition
NAME NAME J Fran couns Vere b/é—bg

STREET ADDRESS SREETADIRESS | 2> 5~ AJp RI# &orts ) T¥ S712EET

CITY-ST-7IP CITY-ST-ZiP rMiAqgr AL, 33738 )
TILE O Delete TIILE AsSsrs]! SECEETH Ry [J Change  [Eddition
NAME HAME DAVIE DALEX/S

STREET ADDRESS SREETADRESS | BF5™ MpeTw EAST G STREET

OITY-ST-2P CITY-ST- 2 St Ao4 ] FC. ; 2 3%

TITE ‘ O Delete TITLE Ass/sF TREA SEL O Change  [gdtion
NAME NAME GERLALD HEODR GES

STREET ADDRESS STREETADDRESS | 275 A DR TH E7 AST sy Stéez7

CITY-ST-21P oITY-ST-ZP Midaq FL 33734

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears [n Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: S Zs REBUWRED e 0ns VERY 1o 954 579 €838

SIGNANIRE AND TYPED OR PRINTED NAME (IF CICNING CEEIFED M0 MG T -




