2003 FOR PROFIT CORPORATION FILED

&

UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 amé

Secretary of State

05-01-2003 90158 018 ***150.00

DOCUMENT # P01000025629

1. Entity Name
LUMA CARPENTRY & MATERIALS CORP.

Principal Place of Business ' Mailing Address
1317 WEST 39TH PLAE 1317 WEST 39TH PLAE
HIALEAH FL 33012 7 HIALEAH FL 33012
2. F’rincipaL Place of Business 3. Mailing Address i ’“n"’ l” ||'|| “'l! Ilul |||“ ||m |I|‘| “I” I”Il |l”| HI" ||” l“‘
Suite, Apt. #. etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1085659 Not Applicable
Zi . Zi Cc iti
AR o Country P ouniry 5. Certificate of Status Desired O fg'gfql’;?:é"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

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 Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of ragistared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOW1!! FEE IS $150.00 :
9. Election C ign Financin
* After May 1,2003 Fee will be $550.00 Trigt Igznda(rinopnézlr?bnuli?nan " O fcii-e?i?ohg?t;sa ®
Make;‘(&heck Payahle to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE O Change ] Acdition
NAME GONZALEZ, LUIS R NAME
sTReeT aooress | 1317 WEST 39TH PLACE STREET ADORESS
COITY-ST-2i HIALEAH FL 33012 CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE [ Desete TME [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIMLE 3 elete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify thakibe infarmation supplied with thi
indicated on this report or supplemental report is tr
of the corperation or the recewe; ar trustee empg

iné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

SIGNATURE: ___SIGN/AZZ QUIRED ‘f Y2 205~ & C
SIGNATURE AN P HFRINTED NfME OF SIGNING 9FFICER CR ?lflECTOR - ' Daxe DLn’lBF’honB ¥

]
w

CR2E034 (10/02)



