¥ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000080612 Secretary of State
1. Entity Name 01-27-2003 90551 037 ***150.00
LUMEN COMMERCIAL GROUP, INC.
Principal Place of Business Mailing Address
G/O DIEGO L. RESTREPO C/0 DIEGO L. RESTREPO
547 MAJORCA AVE. 547 MAJORCA AVE.
e e H““"‘ m "m ||||| |I”| Il‘“ m“ |Il|| mll ||ll| m” 'llll lm l“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

65 1130052 Not Applicable
Zip ~ ooty AP e o COUAY L -5, -Cerlificate of Statis Desired a-- ‘gg'ggql'ﬁf:éﬁo”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RESTREPQ, DIEGO L

547 MAJORCA AVE.
CORAL GABLES FL 33134

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

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applcable. (NOTE: Regislered Agent signature required when reinstating) DATE

Aﬂ;!lﬁ;l?\g’;;!a F[:Ef vbﬁti‘lfgsﬂsg o0 9, Election Campaign F.inancing $5.00 May Be

5 4 : " Trust Fund Centribution. O Added to Fees
Make Check Payabie to Fliorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME - DP ‘ 7 pelete TME [ Change [ Addition
NAME GONZALEZ, LUIS M NAME
street sooress | 947 MAJORCA AVE. STREET ADDRESS
crv-st-ze - | CORAL GABLES FL 33134 CiTY-ST-2P
TALE S . [ pelete TITLE G Change [ Addition
HAME CARDONA, ANA B NAME
stager anoress | 547 MAJORCA AVE. STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CITY-ST-ZIP
e T, ST O oeiete ~ K ™ - T ' "~ ‘Ochange [ Addition
NAME GAVIRIA, ANDRES NAME
staeeT anoress | 547 MAJORCA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7IP
TITLE D [ oelete TITLE ) Change [ Addition
NAME FLAHERTY, ASTRID NAME
sTREET ADDRESS | BO1S NW 20TH ST. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33122 CITY-ST-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CHTY-ST-2P “ CITY-ST-21P

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the sa egal e ct ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmr y- apter 607 01‘ and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM]U REI D'V'eﬁﬂf O1-21-93  (os) 4y11-041]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dhytima Phone #

CR2E034 (10/02)



