FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrelary af State S f S
1998 DIVISION OF CORPORATIONS eCI'etal 5’ O tate
DOCUMENT # (
1. Corporabon Name P93000007296 5
LUMAR'S CARE CORP.
Principal Place of Buamess Marng Address Il““"l"' ||||I“”||I‘l| ||m III“ II""IW I“ll "' "I I”l Illl
4794 SW, 7IND AVENUE 4794 SW. 72ND AVENUE
MIAMI FL 30155 MIAMI FL 33155
DO NOT WRITE (N THIS SPACE
3. Dale Incorporated or Qualified
01/21/1993
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m 275] 650385700 Nol Applicable
Suite. Apt. #. et Suile Apt. #, el iti
uite. Apt. #. etc e Ao o 5. Certificate of Status Desired d $8.75 Adqrtlonal
2 ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8
23 ?8] o Trust Fund Contribution Added to Feas
Zip Country | Zp Country 8. This corporation awes or has paid the current year Intangible
m gl 2;] _ 30 Personal Propenty Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
MAROUEZ, LUIS B3] Name
4794 S.W. 72ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL Zip Code

11. Pursuant lo the provisions of Sections 6070602 and 6071508, Flarida Statutes, the asove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in e State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and aceepl the ohligabans of, Secton 667.0505, Florida Sta utes

SIGNATURE __ e ) . . o
Signature yped o prcted mare ol teg sered agent and brie b apg Catie {NOTE Regisierel Agent s:gnature requ red when re nstatng) CATE

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE oP ’ [T DELETE T1TmE Ml change ] Adaition

NAME MARQUEZ, LUIS 12 NAME

streeTanoness | 4784 S.W. 72 AVENUE 13 STREET ADDRESS

CITY-ST- 2 MIAMI FL 33155 YACITY-S1-2P

Tie ST [Foecers 21 LIE T cnange T Addition

NAME MARGUEZ, LIS 22 NAME

stReer aooress | 4794 S.W. 72 AVENUE 2 STREET ADDRESS

COY-57- 2P MIAMI FL o 2 40T S1-2P

TILE L] orete 311TiE [J thange [ Aadition

NAME 32 NAME

STREET ADDAESS 33 STREE T ADDRESS

CITY-ST-2IP 34 UITY-5T-21F

e [Joeiete 41TmE [Jcrange T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-ST- 2P A4CTY-ST-2P

TILE [T CeLETE 51TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDAESS 53 SIREET ADDRESS

CITY-5T- 2 54 CITY-S1-21P

THLE T oecsTe 61 TITLE [ change [ Acdition

AME £.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-ZiP N BACITY-ST-7IP

14. | hereby certify that the information sapplied with is hing does pafwality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual repart or supplementas 3f1ual re ue anshaccurate and that my signature shall have the same legal effect as if made under path. that | am an
officer or direclor of the corporation o e receivily or bruSipe e o execute this report as required by Chapter 607, Flonda Statules; and that my name appears in
Block 12 or Block 13 it changed, or on an anaclﬁ nt withlz

SIGNATURE:

;m @

" SIGNATURE AND TYPRH OF FRINTED NAME OF JIgniM g
% g 0217893

CR2E034 (10/97)



