2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LUMINAIZE CORPORATION

P01000072640

Sep 25,2002 8:00 am
Slf):cretary of State

(09-25-2002 90122 001 ***550.00

/

Principal Place of Business

PO BOX 1224
JENSEN BEACH FL 34358

Mailing Address
PO BOX 1224
JENSEN BEACH FL 34958

2. Principal Place of Business

3. Mailing Address

T

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEIN er . Applied For
&) Lg) - l/l’fz. 5(3 7(5 Not Applicable
Z Count Zi ’ i
P ountry ? Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — - - 7. Name and Address of New Registered Agent
Name
NZALEZ, A
GO ' JORGE A CP. Street Address (P.O. Box Number is Not Acceptable)
14878 SW 140TH STREET
MIAMI FL 33196
City Zip Code
. FL

g its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

A\ 2.

\
Signa@?ﬁk\‘{rimed rlame of registera

it and title if applicable.

\ NI
B. The abovegamed entity sBomits t tatement for the purpese of changin
the obligatichg cf registerediagent, N
SIGNATURE “ 4

(NOTE: Registered Agent signature required when reinstating}

e N

L%
ible to satisty its Intangible

d

[~ v
!This corporation is eli
Tax filing requirement and elects to do so.

.,(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete Tme [Jchange [ Addition
NAME GONZALEZ, RAUL B NAME

streeT anoaess | TOB7 SW FENWAY ROAD STREET ADDRESS

crv-st-ze | PORT ST LUCIE FL 34953 CITY-57-2IP

TITLE O Delete TTLE [l Change [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TTLE T TT- o T Delet —-cf-mme- o = T Ll e L * - [ Change = Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P GITY-5T-2P

TITLE [ palete TITLE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

e [ petete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP oITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME =

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-57-2 ’

er like empowered.

13. | hereby cenify that the information supplied with this filing does not quallfy for the exemption staled
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowersd

changed, or on an attachmeat with an address, witl
R SR R
SlGNATURE%ﬁ@%CL -

in Section 119.07(3)i), Florida Statutes. | further certify that the information

gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

T T sy s

Pl Fa

o or o ar

i R VY

/ ) suewe AND TYPED o#nlmeygus OF SIGNING OFFICER OR DIRE

Daytime Phone #

HLLVL AU u

FR';

CR2E034 (4/02)



