FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P01000019461 Secretary of State
1. Entity Name 03-07-2003 90113 023 ***150.00
LUMIERE ARTISTIC LIGHTING INC.
Frincipal Place of Businass Mailing Address
2254 NW B2ND AVENUE . 2254 NW B2ND AVENUE
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 7 . |_4. FElNumber, = G e _ tApplied For
e : = T S =T NOT-APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 .ﬂ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .
PAZ, MIGUEL Street Address (P.O. Box Number is Not Acceptable) -
2254 NW 82ND AVENUE .«
MIAMI FL 33122 i
City FL Zip Code

8. The aBove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable, (NOTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i L
R 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e wilt be §550.00 Trust Fund Centribution. O Added to Fees
 Make Check Payable to Florida Department of State
10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vsD : [ Defets TIME [ Change [ Addition
NAME PAZ SILVAC NAME
smeeT apoaess | 2254 NW 82ND-AVENUE STREET ADDAESS
orv-sT-zp | MIAMI FL 33122 CITY-ST- 2P
TIRLE VSD ﬁnem@ TITLE [ XChange T Addtion
v CHAMAS, RICARDO - NAME PrY Catlosg
. |~seer aooRess | 2254 NW.82ND. AVENUE --— . .. . ______ v f s | 7 o> e MM g2 AvE .
orest-ze | MIAMI FL 33122 Cirv-ST-2P Mipmi Cle 38120
TLE VvsD [ petele TIMLE [Jchange [ Addlticn
KAME PAZ, JOSEM NAME
STREET ADDRESS | 2254 NW 82 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33122 CITY-ST-21P
TIME 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ] Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infofmation plied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or qupplement] report is true ande€curdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or truskee empoweredo execdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmgnt with an address, with al{ othesttke empowered.

SIGNATURE: SIGNAZ= T TTZ;;@EQE}EJ/— 03/0 ‘1/06 3055931115

SIGN\TURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICE| Date Daytima Phons #

S A

A

CR2E034 (10/02}



