_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000080612 Secretary of State

1. Entity Name

LUMEN COMMERCIAL GROUP, INC. - 05-19-2002 90245 032 ***150.00
Principal Place of Business Mailing Address

150 S.E. 25TH ROAD 150 S.E. 25TH RQAD

SUITE 120 SUIE 120

"l Dige - fespape " cfo nioge L-deshro NI

. Principal Place of Budlness ) | 3. Mailing Address
“eg9 ﬁﬁ'a'prcn Avepie. " $45 M%Tvrcﬁ Avenui

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

4. FE) Number Applied Far

CoRAL Gables, FL | coval Gabler, FL | p5-1130052

$8.75 additional

. zip;';3 ,3(—, Couiujw- ‘ A . Z’E 3’5 ‘% Coum(r’\}‘g ‘,q_ 5. Certificate of Status Desired o 2 Roquired
? .

-8/.Name and Address of Current Registered Agent - /A . - 7. Name and Address of New Registered Agent
oy —
‘ Name Dlg%° L Q,es- > t:.'Sj,
RESTREPO' DIEGO L Street Address (P.U Box Number is Not Acceptablel Y

150 S.E. 25TH ROAD,

120 sd7 MATorca Frenul_

MIAMI FL 33129 veoral GaLleg FL §”§°f3}/

8. The above named enH bmits this stat nt for he purpmo.qf changing its registered office or registered agent, or both, in the State of Florida.

) Wy Of-16 o2
SIGNATURE
Signature, typed or printed (fime of regi W (ROTE: Registerad Agent signature required when reinstating} DATE .
Y,

¥

9. This corparation is eligible to salisfy its Intangible FILE NOWIY FEE IS $150.00 . (an Financl
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 10. Elri:?z:rijaggrilr?bu; S: neing O fggg;g?;?e
(See criteria an back) O Make Check Payabie to Department of State '
", OFFICERS AND DIRECTORS | K3 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Delete T P . . nange [ Addition
HAME GONZALEZ, LUIS M NAME Gon2A le2 p Lvis M '/ ﬂc
streer aooress | 150 S.E. 25TH ROAD, SUITE 12-D stheer sookess | 6 of ) MATJOYC A Ve
orv-st-ze | MIAMI FL 33129 CITY-ST-2P CoRR L &an bleg , FL.. 33/ 3y
e ] 3 Delete e 4 - [Hevange  [] Additon
NAME CARDONA, ANA B NAME CAY donA, An A ue
streeT A0okess | 150 S.E. 25TH ROAD, SUME 12D STREET ADDRESS. |+ & T C AT oRCA AVEN
orv-stz¢ | MIAMI FL 33129 ovaw | coral eables, £L- 33/ :’y
meT 7T T e - Doceets - f e - - e ﬁChange - [ Addition
e GAVIRIA, ANDRES v aviris- , Andves
staeer s00vess | 150 S.E. 25TH ROAD, SUITE 12D STREET ACORESS | g, go-; MAJO r‘oa Avenue_
CITY- ST-P MIAMI FL 33129 CITY-ST-2P RAL- 6h L g'. x 33 Bl/

TITLE [ Deiete TITLE . ! O cnge  addition
NAME : NAME EL@"@Y-}Y As}(l cl ﬁ“
STREET ADORESS seeroveess (Moo AL VJ 29 f,(ee»f—

GITY-ST-ZP CITV-§T-2IP F“l‘&m i L 3 ;T.Zg.

Y A |

TLE 1 Delete TITLE [Ochange T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE 1 Delete TITLE ; [ change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-57-21P GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalute‘s;dg’t;a my name appears in Block 11 or Block 12 if

o

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: WF A ”‘N‘*ﬁé\n‘) I La\qer{'p;rq, (30:) W 7/-04/7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #

May 19, 2002 8:00 am|

CR2E034 (9/01)



