2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LUMIERE ARTISTIC LIGHTING INC.

Principal Place of Business Mailing Address

2254 NW 82ND AVENUE 2254 NW 82ND AVENUE
MIAMI FL 33122 MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90087 002 ***150.00

NG AT

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
Not Appiicable
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ’ MIGUEL Street Address (P.Q. Box Number is Not Acceptable)
2254 NW 82ND AVENUE
MIAMI FL 33122
_ ) T | ciy - Zip Code
JamnN D, FL
8. The abode namedl entity submits this stat: t for the purpgs o'f changinys refjstered office or registered agent, or both, in the State of Florida.
‘ Z.,
.
SIGNATURE e o % Z-0 F-o02-
W of registared agan applicable. {NQTE: Registered Agent signaturs required whan reinstating) DATE
9. This ggrporatic?n is eligible to satisfy its Intangible FILE NOW!l FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fes
(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD [ Delete TILE U TA D [J Change M&@tion
NAME PAZ, MIGUEL NAME 6' . I A z / P
steT aoRzss | 2254 NW 82ND AVENUE STREET ADDRESS vea t/ES Dg Az . . [“
CTY-ST-2IP MAMI FL 33122 CITY-ST-2P 2z MW P2 Arve S22 M Arty "-t
TITLE vsD mm’ TILE c 62., og A P‘ 2 U.SD, [ Change mddition
NAME CHAMAS, RICARDO NAME 226¢ N.w.F2 Ave
STREETADDRESS | 2254 NW 82ND AVENUE STREET ACDRESS . .
orv-st-zp | MIAMI FL 33122 ‘ CITY-ST-ZIP Keane g F[d . TIIZ - .
me O Delete TILE J 0o w?u el d)b 2 \j, S .> . [ Change m(idition
NAME NAME u’ 2 ‘”
STREET ADDRESS STREET ADDRESS 2z : =Y v €
CiTY-S7- 2P CITY-S7-ZIP e d Ll ! FA FB1T -
TWILE i CJ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-Z\PV
TIMLE [ Delets TIMLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Pt

13. | hereby certify that theg/infor
indicated cn this repgft or su
of the corporation or fhe receiyer or trustee empolyé

changed, or on an attachmenk with an address,afith allothar like empowered.

SIGNATURE:

= e T IR T e 1y 1 e
S @ﬁ@n{fﬁ%&@g T oY

tion supplied withythis filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
lemental report id trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

o2 -08-02-

=
S\FIGNAJURE AND TYPEQQR PRINTED MaME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Am—

&

CR2FNR4A 19/01)



