2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P94000012665 ecretary of State

MENA I 04-14-2003 90103 013 ***150.00
LUMENA INTERNATIONAL, INC. -14- :

Principal Place of Business Mailing Address
750 E SAMPLE RCAD 750 EAST SAMPLE ROD.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

s S VAN TR R

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0519882 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e A T L T e i [ - ST Tl s Names 7 ¢ e —— - o o S o . T X L e [
CORPORATION INFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registersd agent, or beth, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
e Signatura, typed or rinted name ¢f regisiered agent and iitla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) o
X 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bution, ° O fz;gqohg?;fe
‘h;!ake'-Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiiLE P O Delete TITLE O change [ Additin
wwe - |FROUK MENAMAR NAWE :
STREETADDRESS (750 E. SAMPLE RD STREET ADDRESS
cry-st-zr  |[POMPANO BEACH FL GITY-ST-2IP
TITLE ' ‘ O pelete TILE [ Change ] Addition
NEME - NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P 7 GITY-57-7IP
TmE [ petete TITLE OJchange  [] Adcttion
NAME e i - - - - NAME =" | = = B e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$7-2IP
TME 7 Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TiTLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP . - CITY-ST-21P

12. | hereby.certify that the information supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental refport is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recM trusteefempower

to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addfess, with fljcther like empowered.

siGNATURE: KU RUE ’T'TQUW@DMNM H-9-03 90Y-94 2-0 o

SIGNATURE AND TYPE# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



