e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P00000086222 Secretary of State

' M DESK 02-10-2003 90175 040 ***
LUM DESIGN, CORP. 150.00

THE

Principal Place of Business Mailing Address
4432 NW 74TH AVENUE 4432 NW 74TH AVENUE
MIAMI FL 33166 MIAMI FL 33166
Suie, ApL#ete. | SeleAetfelo . ' _ [ CHECK HERE IF MAKING CHANGES

PR LN e — e e e = Y e

City & State City & State 4, FE! Number 65'1038619 Applied For
Not Applicable

I t Zi C iti
ap Country » ountry 5. Certificate of Status Desired a $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URDANETA, MARTHA
4432 NW 74TH AVENUE
MIAMI FL 33166

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Code

7

8. The above named entity submijthie siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered

AT oA P Rl 7D D 3/73 ?

registered agent and titl if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE

SIGNATURE

Signaplire, tyfeor printed name ol

s, FILE S 11, FEE IS $15000, . . - - - - |- 9. Efection-Campaign-Firancin ’ g
AﬂaerM 1,2003 Fee will be $550.00 Trust Fund C:ntr?bulicn. ° a i‘]sd.g(:oh;?é? °
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS | I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TiLE PD ﬁfnemg a: Clcrange (] Additon | & |
NAME LEON, AMILCAR ' NAME . =
strecT anoness | 4432 NW 74TH AVENUE STREET ADDRESS g
orv-st-zp | MIAMI FL 33166 CiTY-S7-2IP o
e SD O Delete e Vs D _ WGurge 0] adation g
NAME URDANETA, MARTHA NAME VRODAWE TA, AT A 1
sTReeT Ao0ress | 4432 NW 74TH AVENUE STREETAODRESS | YT 2 s & V4 9’4/&:"

orv-s-ze | MIAMI FL 33166 CITY-ST-2IP AT S D d f e L BTILL

TITLE VD O Delete TIMLE P T_D hange L] Addition

NAME URDANETA, FRANK NAME pZDaLETa LA /fw

sTheeT A00RESS | 4432 NW 74TH AVENUE STREET ADDRESS S22 g T et

orv-s-zp | MIAMI FL 33166 CTY-ST-2P AT A f— fE BREE

TILE TD X)aleie TITLE 2 change [T Addition

HAME MERONI, CAROL NAME

strecTAcoress | 4432 NW TATHAVENUE ™~~~ "~ ~STREETADRESS™ [ T T T T e e - -
CITY-5T-21P MIAMI FL 33166 CITY -§T-21P

TLE O Delete TITLE [C] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-51-2P

TITLE [ Delete TITLE [ change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2F ¢ITY-5T-2IP

12. | hereby certify that. the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepta/{EDTN.s true ana accurate and that my signature shall have the same legal effect as il made under oath; that | am an aofficer or director

of the corporation or the receiver or lus® empwwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Dz

changed, or on an attachment with arhadagss, h all other like empowered.
i REQUIRED aws wrrauid _o/3/bz

PED m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deata Dayorma Phona #

SIGNATURE: __SIGh




