2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUHMYL CORPORATION

P01000004773

Principal Place of Business

C/O MICHAEL ORTIZ

328 MINORCA AVENUE 2ND FLOOR
CORAL GABLES FL 33134

Mailing Address

C/0 WMICHAEL ORTIZ

328 MINORCA AVENLE 2ND FLOOR
CORAL GABLES FL 33134

2. Principal Place of Business

2600 Douglas Road, -

3. Mailing Address

- . ' '
P =T Do

Suite, Apt. #, efc.

Suite, ApL #.8t6,. —— T T

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90556 010 ***150.00

Whasley B

O T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Coniribution.

PH-6 e
City & State T RGate. - .. 4. FE! Number Applied For
Coral Gables, FL S 65-1067477 Not Applicable
N 2 = "
3§p| 34 Country U.S.A " C_I_c_zu_mry 5. Cerlificate of Status Desired O $8.75 Addilional
o o T L s o . Fea Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name .
ORTIZ, MICHAEL Ortiz, Michael
Street Address (P.O. Box Number is Not Acceptable)
328 MINORCA AVENUE 2ND FLOOR m el Ponelac Bond
b0 ougias—soad
CORAL GABLES FL 33134 PH-6
. City in Code
= Coral Gables FL ]3%i%3%
:8. The above ngrfied (%'ty submits this statement for ose of changing its registered office or registered agent, or both, in the State of Florida.
; Moctoar OX & 23
SIGNATURE O Qs basm ) 41 oL
W name of ragistered agent and 1M applicable. {NOTE: Registered Agenl signature raquirad when reinstating) DATE
) L L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CDP 1 pelete TTLE O Change [ Additien | S
NAME Fleita, Feliciano MP NAME g
I
smecTannress | 2600 Douglas Road, PH-6 STREET ADDAESS §
Civy-s1-2ip Coral Gables, FL 33134 CITY-ST-2IP §
TITLE VPT [ pelete TILE [ change [ Addition | &3
NAME Lissette Ortiz NAME
sReETADRESS | 2600 DouglasRoad, PH-6 STREET ADORESS
oM |Coral Gables, FL 33134 omv-sTze .
e — 'S T - T : =~ -opaete =~ TITLE —— - - = — == [JChange - [ Addition- t- ~
NAME Michael Ortiz, NAME
STREETADDRESS | 5 00 Dou glas Road, PH- 6 STREET ADDRESS
r
CITY-ST-2P Coral Gables, FL 33134 CITY-ST-2IP
TITLE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-217
TITLE [ Delete TITLE [ Ghange (] Addition
NAME NAME Lo
STREET ADDHESS ' STREET ADDRESS
CITY-$T-2P GITY-ST-71P _
TILE 3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P lcmr-s;.zw

13. | hereby certify that the information supplied with this fili
indicated on this report or suppl
of the corporation or the recgt
changed, or on an attach

SIGNATURE:
r X

ental report is true and accurate and
ar ortustee empowered {o execyte-tbi
nt with arhaddress, with all other Jke ¢

ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn .
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
amort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QEQTEHED M ctuel OF 83 Seornta Al :KaY6130

iMI Al ﬁ I

D-0H PRINTED NAME OF S &0

ER OR DIRECTQR

Date Craytime Phong #




