2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000048348 Apr 26, 2001 8:00 am

1. Entity Name

LUMAC ENTERPRISES, CORP. ecretary of State

04-26-2001 90305 012 ***150.00

Principal Place of Business Mailing Address
9561 FOUNTAINBLEAU BLVD.. BLDG 8. UNIT 119 9561 FOUNTAINBLEAU BLVD.. BLDG 8. UNIT 119
MIAMI FL 33172 MIAM! FL 33172

30| MonrE€sy ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
Svite 206
City & State City & State R 4. FEI Numier Appled For
69244 643/5:5 , F/02104 (es - \o 'b'b a 5(.. Mot Applicable
Zip Countr Z Countr it
t Lriry 3 i 5. Cerlificate of Status Desired ] $875 Add\tlonal
33! Lf S N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORA, LUIS EDUARDO
Street Address (P.O. Box Number is Not Accootable)
9561 FOUNTAINBLEAU BLVD., BLDG 8, UNIT 119
MIAMI FL 33172
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both. ir: the State of Florida.
SIGNATURE
Sgravure, lyued o printed nams of registered agert and lile f applicaoie (NOTZ- Rogistored Agent signatire ‘equired when rainslating) DATE
T i i its Infanginle / LE NOW FEE IS $150. . B
9. _1.h|s corporation is eligible 10 satisfy its Inlanginle . FIL \x‘DW' FEE !S SI'ISD 0o 10. Election Campaign Finarsing $5.00 viay B
Tax filing reguirement and elecs 1o do so. Afier MAY 1, 2001 Fes will be 550,00 Trust Fund Contribution M Added 1o Fe{ns
(See criter’a on back] Make Checlk Payable to Departmeant of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS 1N 11
TIrLE PSTD ) Dstete TILE [ Chamge [ Addition”
NAME MORA, LUIS EDUARDO NAME
sieeraowiess | 9561 FOUNTAINBLEAU BLVD., BLDG 8, UNIT 119 STRGET 450735 '
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
THTLE ] Delete TI7LE [ Change  [] Additen
MNAME MANL
STREET ASORESS TRECT AGZRESS
CITY-87-21P SITY - S7-212
TIMLE ] Delete ILE [ cranrgs [ Addition
NAKE NaME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
e [ peleo [ Charge [ Additior
HAME
STREE? ADORESS SIAEET ADDRESS
CITY-ST-7i¢ CiTY-81-2F
TITLE [ Detete TIILE [ Change [ Additior
NEME AME
STREEI ADDRESS SIREET ADDRESS
CITY-8T-2P CiTy-ST-2IP
NI [ Detete MLk [] Change [ Additon
MAME HAME
STRELT ADDRESS STREET AZDRESS
CIiy-ST-21P OIS AP

13. | herehy certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the nformation
indicated on this report or supplementai repgrt is trug and accurate and that my signature shall have the same iegal offoct as if made under path: that | am an officer or director

of the corporation or the roceiver or frustesffmpowered io axecute inis report as requited by Chapter 607, Florica Statutes; and thal my name apoears in Block 11 or Blook 12 i
changed, or on an attachment witean o 58, with ali other like egapowered.

Daytimes “hone #

S!GNAWND TYPED OR PRHMTED NAME OF SIGNING o)=|csn OR DIRECTOR Date

V4

VL FRaTL

CR2£034 (10/00)



