B o FILED
2005 FOR FROFIT CORFORATION May 05, 2005 8:00 am

Secretary of State
DOCUMENT # P04000093617
1. Entity Name 05-05-2005 90101 006 ***150.00
LUMART ENTERPRISES, CORP.
Principal Place of Business Mailing Address JUUY
7023 SW 152ND CT 7023 SW 152ND €T 033b
MIAME, FL 33193 MIAMI, FL 33193
R S ITRBHAP IR RER D
Suite, Apt. #, ete. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELAumber Applied Far
w"' Ig\é 366 3 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired Im] ?eae'ggq L,::iad;licnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistarad Agent

Name

MARTINEZ, LUIS
7023 SW 152ND CT ireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL | Zip Code

8. The above named antity submits this statement 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, typec or priciea name of regrstered agent anc ttle il appicable {NOTE Registered Agent signature required wh:en rainstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May 8e
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND GIRECTORS 1N 11
TITLE PD [ belete TITLE [ Change [ Addision
NAME MARTINEZ, LUIS NAME
STREETADDRESS | 7023 SW 152ND CT STREET ADDRESS
CITY-57-2P MIAMI, FL 33193 CITY-ST- 2P
TITLE VD [ pelete HTLE ’ [ Change [ Additien
HAME NIEVES, LOURDES NAME
STREET ADDAESS | 7023 SW 152ND CT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33193 GITY-$T-21F
TITLE [T Datele TILE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LT3 [ Detete TILE O Change 0] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-5T- 219 CITY-ST-2IP
TME [ Detete THILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 petete TME [T change 1] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-§7-2iP

12. | hereby certify that the information supplied with this fEIing does not gualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certity 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 aath; that | am an officer or director
of the corporation of the receiver o trustee empowered 10 execute this report as raquired by Chapter 807, Floridda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ~\1S  MaaTiger ‘97/(2 ﬁ!OS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deyime Phare #




