FILED
2004 FOR R NOAL REPORT T ON May 13, 2004 8:00 am

DOCUMENT # P01000025629 Secretary of State
1. Enlity Name
LUMA CARPENTRY & MATERIALS CORP. 03-13-2004 90009 026 ***150.00
Princizal Place of Business Mailing Address
1317 WEST 39TH PLAE 1317 WEST 39TH PLAE
HIALEAH, FL 33012 HIALEAH, FL 33012
A s RN A AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052003 Chg-P ’ CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1085659 Not Applicable
Zipl s Country Zip Cour_\try 5. Certificate of Status Desired O ?g'ggzzﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
"SPIEGEL & UTRERA/PA- "™~ — - -~ ' :
343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above nsmed.sni ity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgah of fegistered agent.

SIGNATURE -
e e sagrg\ ), typed o printed narme of regisiatad agant and tita il applicable. (NOTE: Regislerad Agent signature raquired when rainstating) DATE
s |=||.£ uomn FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
! Due by Soptember 8, 2004 Teust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. - - .- OFFICEHS AND DIRECTCRS - - - o= 11 = e e ADbITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TTE ‘PSTD . O betere mE ﬂ Change [ Addition
NAME - GONZALEZ, LUISR NAME !
. hanli ]
STREET ApDAESS | §317 WEST 39TH PLACE STREET ADDRESS ’150 u f’b ! 4@ o QEE -r a, 2' 0 7
CHY-ST-2P HIALEAH, FL 33012 CITY-5T-2P H»in,lf nh p' 43 &30 12
TIMLE - O Dejete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TMLE 1 Delete TILE [ Change [ Acgition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap . .. - — oITY-ST-2P - |- S e S
TLE [ peiete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY -ST-7iP CITY-ST-7P
MmE [ petete e O Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ty -ST-29
TITLE 3 Delete TITLE [T change [ Additien
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CAY-ST-2IP

12. | hereby certify that ihe informatio suppl|ed 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 supplgfnental report is true and urate angAhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to, xecute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Jith an address, with all ojher like ered.
5/ ﬂﬁ Y 305-323-629%

SIGNATURE: Upab/e (1
?Gturuns AND m:fn oR my&n NAME ;r)oémma OFFBEB%EGTOH Daylime Phone ¢



