FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT JUB J

ecretary of State
DOCUMENT #  P01000109012
1. Entity Name 04-28-2003 920278 010 ***150.00
LUMMINEX CORP.
Principal Place of Business Mailing Address
15962 SW 16 STREET 15962 SW 16 STREET 11U104%1
PEMBROKE PINES FL 33027 PEMBRCKE PINES FL 33027
Suite. Apt. #, ele. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
65-1 154955 Not Applicablg
ap ’ Country Zip Country 5. Certificate of Status Desired Od $8‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . - i e FoT ommm o =T we e Name o~ e AT fas Ty WA o ge T IS S e -

DE LEMOS ANA M i —
15962 SW 16 STREET

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

PEMBROKE PINES FL 33027

City FL Zin Code

8. The abi#e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNAT{ JRE
. Signature, typed or prinied name of registered agenl and titie if applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOWII! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 .Fee will be $550.00 Trust Fund Copntrigbution. o O fds(;gj(?oh;:isa ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P ] Delete TIILE O change  [C] Acdition
NAME DE LEMOS, ANA M NAME
STREET ADDRESS | 15962 S.W. 16 ST. STREET ADDRESS
crv-st-ne | PEMBROKE PINES FL 33024 CITY-ST-2IP _
TLE [ Delete TILE [1charge [ Addition
NAVE NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-2IF o CITY-ST-2IP .
THTLE [ Delete TITLE [ Change  [] Addition
NAME VT g R e e L 2 apemm— v el NAME = — o= - - ~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE : 3 Delote TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TILE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TITLE [ pelete TITLE [JChange [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; 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: ___ SZ0NAES T @%ﬁﬂﬁED 0Y-29-03 959 £9¢. Fi50l

"' ATURE &NwBED A PRTNEEL s DF SIGNING OFFICER OR DIREGTOR Date Caytitme Phang #

AV 8PP0LL0

CR2E034 (10/02)



