FOR PROFIT CORPORATION Ma 131::%0%]2) 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2007 y
~ retary of State
DOCUMENT # Pa50006 (9278 < Secretary

i 05-13-2002 90194 024 ***150.00
1. Entity Name -

.

LUMIOUE- INDUSTRY CORPORATION <~ SCUTH HORIDA, INME.

.t

o
N

DO NOT WRITE IN THIS SPACE

) 2. Principal Place 6r Business .3. Ma.iling Address
70| MW |D2VD RAD| 1170] MW (D2ND ROAS
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SVITE 17T SuTe (77
Ciy & State = City & State 4. FEI Number Applied For
MEDLEY , FL:3 MEPLEY , FL 65— 0574705 Not Appiceble
Z'Dgs I. Tg, Country ‘}"pa 3 ’7 g, Country 5. Certificate of Status Desired ] feae'ggnﬁ?:;ﬁo“al
- g *wwh Rt IO b e by g - e e AT W e s B0 o | L v ='-Z -+ 7.-Name and-Address of Current Registered Agent - -

Name

e e . Do . NOT WR'TE o Sireet 3\;!12- sc(ggdlgc Numbgiiﬂgﬁptat:?))

, o SVITE 200
S N - . ) s - | Ci Zip Code
o PP LR O] Wiy FLI"5% 409

8. The above nér@ed enlity submits this statement for the purpose of changing its registered office or registereé agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or piirtec nama of rogistered agent ard tith: If applicable. {NQTL: Registored Agent signature feGuired when reinstating DATE
: T e . nuaryt- May.1-Fee is $150.0
9. This corporatio. ligible to satisfy its Int ble iy J T S : ! ;
Talcsﬁifngre[ Liriall'::nzgalnd elects [oycl:‘s srg:angl After May 1, Fee is §550.00 10. Election Campaign Financing $5.00 May Be
(See criteri ’ n back) ' ] mended UBR is $61.25 Trust Fund Contribution. | Added to Fees
© criteria on by i Wal ¢ 1o Departme
11, OFFICERS AND DIRECTORS .
e PO Wk s
NAME LEE, ROBERT Y. ,_,L T
seeooress | 11 70] MW 1O2AD> KOAD , SUITE STREETADDRESS | -
[ *
CITY- ST-2IP MEP L'EY , FL I ErE I . -
me VTSD me b . i 5
NAME LGE-, /VHQ,SA M, NAME. ek : ‘ . o ) ) .
STREET ADDRESS 11T70) NW Jo2ND LOAT>, SUITE ITT| sweetromgess |, ; o - ,
CITY-ST-2IF e coy-stze L | Lo e T
MEpLEY , FL e o . K
LS S o> S, S e T DT GI SR I
NAME HuANE, TiMM N I :
swaEss | N1TO ] NI ID2ND LA, SUITE 17 STREET ADORESS ‘ _ DO NOT WRITE
eiry-s1-2P MEDPLEY, FL. Er-sE L e , : ; : '
LE ) wmE T T N TR S S c
™ . " INTHIS SPACE
STREET ADDRESS STREET ADDRESS - ' L e .
Cry. 57 2P LS ST L S
e L PIETE I T e
NAME watt, L f L Co St
STREET ADDRESS STREET ADDRESS. [ ‘ St
CTY-5T-2P GrisT e
— ,HTL? . i\:) ‘V *'.’;‘__ -' ] . E ] v‘ = “ - ‘;. .u B ' ] L
R i LI N RSP weow 2 B e O VR B o S e
NAME HAME % I UL T e - |
STREET ADORESS STREETADDRESS | . - . T LR AT
CITY-5T.21p oyt | e o, A

13. I-hereby certify that the information supptied 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 supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered IC execute this report as required by Chapter §07. Florida Statutes; and (hat my name appears in Block 11 or on an
attachment with an address. with all other like empowered.

F12
SIGNATURE: ‘M’? ARIL 24, 2002  623-5%79
SIGNA D TYPED OR P NAME OF SIGNING OPFICER OR DIRECTOR Date. Mavtinwe Bhonn &




