2000 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # P93000007296

1. Entity Name

LUMAR'S CARE CORP.

Principal Place of Business

Mailing Address

237 NW 12TH AVE 237 NW 12TH AVE
UNIT 3 UNIT J
MIAMI FL 33128 MIAMI FL 33128-1081

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90133 050 ***150.00

e
<1

i

DO NOT WRITE IN THIS SPACE

City & S1ate City & State 4. FEY Number Apnnlied For
65'03857&) Not Applizable
Zi Zi Count i
' Country L ouniry 5. Cenificate of Status Desired [ $8'75 Addnlonal
Fee Required
~ 6. ”Name and Address of Current Reglstered Agent -~ -~ ~ - --7:~Name and Address of New Registered Agent - — - -
Name
MARQUEZ! LUIS Street Address (P.O. Box Number is Not Acceptable)
4794 SW. T2ND AVENUE
MIAMI FL 33155

City

Zip Code

FL

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registered agent and tla if apphicdble.

{NOTE: Fegistered Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

. FiLE NOW1!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Chetk Payable 10 Departrent of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TIMLE DP 1 Delete TILE DF L y w Chargs [ Addition | =
v MARQUEZ, LUIS v NARRUEZ , LUIS - 4 z
steer so0vss | 4704 S.W. 72 AVENUE smeerooss | 2377 NW (2 AVE S 2
oITY-ST- 2P MIAMI FL 33155 otz [yhami A 33 =X &
e ST [ Delete TITLE =t . Change [ Addition &
NAME MARQUEZ, LUIS NAME MaRGUEZ, Luas te J
STREET ADDRESS | 4704 S.W. 72 AVENUE sReETADDRESS | 2 371 Y- WO+ Lk Ave suile
CITY-ST-2IF MIAMI.EL i L i CTY-ST-20 Yy |am,' j:\ ‘65@?
L 7 pelete TITLE ’ [ change  [C] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7IP
TILE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-87-2IP
TITLE ] petete TITLE [J Change  [] Addition
NAME NAME
STHEET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information

indicated on this report or supplemental geport is tr
of the corporation or the receiver of trustke empow:
changed, or on an attachment with an a@dress, wi

SIGNATURE:

ike empowered.

L SQUIR]

=]

s YnarQuez

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

43}1 2000 (odza- (DA

—
SIGNATURE ’ﬁDTVPED ‘OR PRINTED

L ATE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




