FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i S FLORIDA DEPARTMENT OF STATE
B sonion . Mortham Feb 04 1997 8:00am

=T ORPORATION
S Secratary of State

ANNUAL REPORT

. 1997 : ;m ”;g-:f DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93066056909 (3)

1. Corporalian Mame

LUMA EXPRESS CORP.
Principal Place of Fusmoss Mg Adorass “""I"M II'II I"" Ilm II”"ImIlm I‘Ill Imlm"“"l |||”|I|
7310 W. MCNAB RD. PO BOX 526225
SUITE 207 MIAMI FL 331526225
TAMARAG FL 3332 us
3. Dale Incorperated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 26 650434459 Not Applicabla
Suite, Apt #, elc Suite, Apt. #, atc. i
Ve Apt L el o, SO AL BI0 5. Certificate of Status Desired | $8.75 Adaitonal
—2—2] 271 Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
2—3] 28] Trust Fund Contribution Added fo Fees
Zip | Country 2ip Country 8. This corparation has kabllity for Intangible tax under s. 199.032,
24 25) 20] (30] Florida Statutes Qves no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agent
HOWITY, STUART 81| Name
7310 W. MCNAB RD 82| Street Address (P.O. Box Number is Not Accaptabla)
207
TAMARAC FL 33321 8
84| City FL 85| Zip Code

11, Pursuanl 1o The provisions of Sections 607 0502 and 607.1608. Florida Statules, the above-named corporaion submits this statemant for the purpose of changing its Tegistered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agem. | am familiar vath, and accep! the ohligations of, Section 607.0505, Florida Stalutes

CR2E034 (9/96)

SIGMNATURE e e e e
St atune: typred o greiee ran e ol iegetersd agent and hille ¢ apolcable {NOTE: Regstered Agernt signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE oV [T CELETE 117MLE [JChange L] Addition
NAME ALVAREZ, RICARDO 12 NAME
srarel aoness | 1440 NW B2ND AVE. 13 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33126 14 GITY-§T-2P '
e DT [T DELETE 21 TILE [JChange” ] Additon
NAME VALENTIN, NYDIA 22 NAME
et aoiess | 1440 NW 82ND AVE. 2 3 SIREET ADDRESS
cav-seze | MIAMIFL 33126 ) 2 4CITY-S1-2P
TiTLE ] pEETE 31TLE [ JChange™ ] Addition
NAME 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
€Iy -51-2ir 34 CITY-51-21P
THLE [ oeLETE 41 TITLE LI Cvange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 740 y 44 GIIY-§T-20P
THLE [.] DELETE 51TIME i L) crange ™ [ Acdition
NANE 52 NAME
SIRIET ADDRESS 53 STREET ADDRESS
ITY-51.2IF o 54 CIIY-5T-2p
11LE LI DrLeTe 61 TITLE L} Change [ Acdition
NAMY 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 5P 64 CI1Y-51-2IP

4. | do hereby cerlify Ihat the nformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further certify that tha
information ind.cated on th-s annyarTERYrl or supplomental annual report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that
I 'am an alliger ar director of thgGorparglon or the receiver getyisiea empawered to execule this report as required by Chapter 807, Florida Statutes; apd that my name
appears in Block 12 or Block 13 i gl with an address. . .?as"

SIGNATURE:  _ L ALvaesz  [(~6-97 &99Gs7s

Date Cayine Fiwono #




