FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000122204 ~ ecretary of State
1. Entity Name 04-28-2003 91273 017 ***150.00
LUMAX TRANSPORT CORP.
Principal Place of Busingss Mailing Address
10043 COSTA DEL SOL BLVD. 10043 COSTA DEL SOL BLVD. 11UL1304
MIAMI FL 33178 MIAMI FL 33178
I I AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
d"’ 2-3 Z -) 6 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | gg.ggqg?ﬁtional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
— —= EES I e T . Naﬁ?&M—“—ﬂ“—‘w_ St T - -
PERRONE, JUAN X
Street Address (P.O. Box Number is Not Acceptable)
10043 COSTA DEL SOL BLVD.
MIAMI FL 33178
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE —
Signature, typed or printed name of ng\slerer title if applicahla (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD [ Detete Mme D Nctange 01 Audition
NAME PERRONE, JUAN X NAME Peeove Jonsr X as _})
stReeT apress {10043 COSTA DEL SOL BLVD. sTheeT anoress (B $3 w13 S (CISES ow |
orv-st-zr  |MIAMI FL 33178 or-st2P |Miaen FL B322
TTLE VD [ Delste LE yD ] W/Change [ Addition
NAME KAYSER, GERTRUDIZ NAME RAysen Sentiodiz
sTReet ADDRess 140043 COSTA DEL SOL BLVD. STREETADDRESS (@92 pwwo 13 4 (’lB 33 Lw I3 S'*)
orr-st-zp |MIAMI FL 33178 CITY-51-21P MHina; FL 33172~
Tme )= S - Oooslete: - e JINE o o] e . e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-21P
TTLE [ Detete TLE [l change  [J Addition
NAME MNAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp!emental report is rug and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or frustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYRRP-OH RINTER HAMA LS o NING OFFICER OR DIRECTOR Data Daytime Phane #

(VY VE VvV

’

CR2E034 (10/02)



