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

PROFIT g - F LORIDA DEPARTMENT OF STATE F b 1 O 1 99 8 8 . OO
/ " )
CORPORATION e Sandes B. Mortham C .vuam
ANNUAL REPORT ILaE Secretary of Stata S t f St t
1998 X ,_1.\/ DIVISION OF GORPORATIONS corelar 7 O alc
D MENT # ( )
DOCUMET P93000053096 (2
LUMAN, INC.
19800 NW 86 CT 19000 NW 86 CT.
MIAMI FL 33015 MIAMI FL 33015
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
) o 07/20/1993
2. Principal Placo of Businoss *2:;. Mailing Addross 4. FEI Number Applied For
21 ]l 65-0425778 Not Applicable
Suite, Apt #, etc Suite, Apl. ¥, elc. N ] $B.75 Additional
y;l o ;;J 6. Certificate of Status Desired O Fee Required
City & Stale _ . Cily & State 8. Election Campaign Financing $5.00 may Bo
e Trust Fund Contribution O Added to Fees
Zip Country B i Country 8. This corporation owes or has paid the current year Intangible
24 —2?| . B zwﬂ N —aa Personal Property Tax due June 30, Cves  [JNo
9. Nams and LA_qd_r_ogg_ qt qurroprt Reglstered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, LUIS M 81| Name
19800 Nw 86 CT. 82| Streat Address {P.O. Box Number is Mot Acceptabla)
MIAMI FL 33015
83
84| Ciy FL Iasl Zip Code

1. Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Ficrida Statutes, the above-named corporation submils this statement for the purpose of changing His registered
office or registerod agent, or bolh, in the Stale of Flonds. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the: obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . _ e
Slgnalure, ypwd of prnbed namae ol regestennd agent and Do b applaal de (NOTE Rlogistered Agent signature required whan rainstating) DATE
12, OF FICERS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T OP B ST T | R GG L1TTLE TdChange ] Addition
NAME RODRIGUEZ, LUIS M 12 HAME
sreeTaDoress | 19800 NW 86 CT. 1.3 STREET ADDRESS
oITY-§1- 2P MAMIFL 14 CITY-5T- 2P
e T oeLee 21T0LE L] Change T Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2IF R 2 4CIY-5T-2IP -
TITLE TJ peeete 3TTME TJChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-21p o - 34.CiTY-S1-2P
THLE [ oeLeTe A1TIRLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2p o 44 CHTY-ST-2P
TILE [T otete 5.1 THLE [T Change T Aodition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP o 54 CITY-ST-2IP
TITLE [J oeLete 51 TILE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2IF N 6.4 CITY-ST-2iP
14. 1 heraby caortify 1hat the information supplied wilh this filng doos not quality for the examplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annual report is true and geasgta and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the Gorporation or 1he receiver on trustee omppwy cule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

CR2E034 (10/57)



