N - ‘
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000007 144 L

1. Entity Name

LUMIAR CORP. L

g B ¥}

Y OF oinit

CORPORATIONS
Principal Place of Business Mailing Address UD Hﬁ'R ] ,4 &H ”' 28
2300 CORAL WaY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-351
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“0551079 Applied For

Not Applicabie

zip Couniry 2l Country 5, Certificate of Status Desired O gg'zgﬁi‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPOHT SERVICES INC. Sireet Address (P.O. Box Number is Not Acceptable}
2300 CORAL WAY
SUITE 200
MIAMI FL ?145 : ‘
— City Zip Code
2 e FL i

8. p its thisfstatement for tife purpoge of changing its registered office or registered agent, or bath, in the State of Florida.

/ —r
SIGNATD Ny - AMADA CANTERA LOPEZ, PRES. > /7 /0J
Signmurwmméred agarﬂandtme icable {NOTE: Registerad Agent signature requirad when reinstating) / gf,,q? ot

—
9. This corporation is eligible to satisiydns Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O Delete TITLE [Jchange ] Addition
NAME GALINDO, ESTHER NAE SIS 1 PR T — 1
STREET ADDRESS | 6280 S,W. 28TH STRET STREET ADDRESS P LI L G B R it )
CITY-ST-2IP MIAM! FL 33155 CITY-5T-2IP K
e DS O Datete TITLE
NAME PEREZ, ARTURO NAME
sTREeT ADORESS | 4141 S.W. 97TH PLACE STREET ADDRESS
CITY-ST-ZIP M]AM' FL 33165 CITY - ST-2IP
TITLE [ Delete THLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\U\
cm:—sr—zw CITY-$T-2P \ h G
T\TLr_‘ [ pelete TITLE X 1 \ [J Change [ Addition
NAME. NAME
< poness STREET ADDRESS
CITY-ST-21P CITy-ST-7P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with ali other like empowered.
SIGNATURE: (2L et W 2.4 , 2/9/? 0
Ewﬁﬂun@mfmﬁmo ”P’ffﬁ?’,“"'"" OFFICER OR DIRECTOR ( Déte / Dayume Phang #

CR2E034 (9/99)



