©  “2003 FOR PROFIT CORRORATION

FILED

Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCUMENT # P02000025042 I 04-03-2003 90106 017 ***150.00
1. Entity Nama
LUMINAIRE, INC.
Principal Place of Business Malling Address Twnmw e
8950 NW. 33 STREET 8950 N.W. 33 STREET
MIAM! FL 33172 MIAM! FL 33172
I e LR A A
Suite, Apt #, elc. Suile, Apl. #, atc. j el E/C_HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appligd For
“l? = /1982 37069 Not Applicable
Zp Cauntry Ze Country 6. Cerlilicate of Stalus Desired a gg‘;sql‘:dr:éum|
6. Name and Address of Currenl Regiatersd Agent 7. Name and Address of New Regisiered Agent
T -2 e e NAPB e e e e —
KASSAMALL, NASIR Sireet Address (P.O. Box Number is Not Acceptabla)
8950 N.W. 33 STREET
MIAMI FL 33172
City FL I Zip Code

the obligations of regiswiered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

sm.m-qumma!wiwmmmmumnb.

{NOTE: Regisiared Agant signetuse requited whan reinstating)

OATE

.. FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

- ] —

—_— &

"|* 9. Election CampalgnFinancing. -~ === =~ $5.00 May Be
Trust Fund Contribution. Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

of the corporation or the recaiver or rustee empowerad to execule

changed, o on an atiachment with an address, with all other like empowered.
SIGNATURE: __ SIGYMTARE ReQUIREDts wax

this report as requized by Chapler 807, Florida Staiutes: and thal my name appears in Block 10 or Block 11 if

033 fos ()37 147"

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #

10. QFFICERS AND DIRECTORS _

TLE PRESIDENT. . [ Delete TE O Change  [J Aoiion g

NAME NAS|R KASSAMAL) NAME s

STREET ADDAESS ’q ;o N 33 31' STREET ADDRESS g :

CiTY-§7-2p MiAMI, FL 331722 G- S1-21p &

e VICE - PRES 1OENT JgFe, Ovem me Ol Crange (3 Adcition g

A NARGIS KASSAMAL) NANE «

STREET ADDRESS. eqs.b NWw a3 sT STREET ADDRE!

CiTY-ST-2P MiIAM] FL 332 CTY-ST-2P

T O Delgte me [ change (] Addition
T S TR & S N - . - — -

STREET ADDRESS STREET ADDRESS

ory-st-ap cy-st.ap

TILE 3 Getete e [Jchange [ Addilion

RANE ] NAME .

smEETADmtss — g T s e - e BT e T p——— P W i T 'Siiﬁﬁﬁ' A ——————— et = o m— . - —— - - - -

LY-$7-2P CiY- 51218 '

TiLE O Detete TLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P ciny-st-ap

nne O dejete WE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CHY-S1-2P

12. | heraby t:erli{'\!l thatthe information supplied with this filing does not qualily for the exemplion siated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this report or $upplemental report is trua and accurate and that my signature shall have the same legal effect as # mada under oath; that | am an officer or director



