2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

LUMAR PROPERTIES, INC.

P00000102201

ecretary of State

04-14-2003 90411 036 ***150.00

dd 084890

Principal Place of Business

CfO 210 N. WYMORE ROAD
WINTER PARK FL 32769

Mailing Address
C/O 210 N. WYMORE ROAD

WINTER PARK FL 32769

2. Principal Piace of Business

3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number o homie
53-3695935 Not Applicable
Zi Count i Countr )
- ountry ip ountry 5. Caerlificate of Status Desired O gg’g;jqﬁid&“onal
6.-Name and Address of Cutrent Reglstered Agent - [ —— - 7. Name and Address of New Registered-Agent- it
Name

OSSINSKY, MARC P
210 N. WYMORE ROAD
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE; Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

-

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

A 9. Election Campaign F_inancin; 0

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
Tme D O Deete me (3 Change [ J Addition [ y
NAME DONALDSON, LUIS A : NAME S
staeeT aooress | PARAGUAY 346 PISO 14 STREET ADDRESS g
CITY-5T-2P 1057 BUENOS AIRES ARGENTINA CITY-ST-2P 2
TITLE O Delete TITLE [ Change [} Additicn (&;
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - _ CTY-5T-2P .

Tine T R e -~ - - ~—eee=— ~F]Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME HAME

STREEY ADDRESS STREET ARDRESS

CITY-5T-2IP CITY-5T-2PP

TITLE [ Deiete TITLE [] Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-57-2IP CITY-5T-2P

TITLE O celztz TME [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ARDRESS

CITY-§1-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trugfee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with aryaddress, with alt o/?er like empowered.

SIGNATURE:  SIGR)OK#

HE@U RE[‘ZU 5%0!‘\6\ (}507\

4/afo3

Ho7-497- ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date’ Daylime Phone #




