" FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

comomon @K UL Jan 22 1997 8:00am
1997 S Lconorcomomions Secretary of State

DOCUMENT #

1. Corporation Name

LUMI CIRCLES, INC.

P95000079457 (4)

Principat Place of Busingss

Maiing Address

1100 CORAL WAY 1600 SW 15T
CORAL GABLES FL 33134 SUME 312
MIAMI FL 331351945
us

AR

9a, Date of Last Report

3. Date Incorporated of Qualified

22]

27)

10/16/1995 01/26/1996
2. Principal Placo of Busingss __?a. Mailing Address 4. FEI Number Applied For
m 26_] 65%15157 Not Applicable
Suite, Apl. #, eic Suile, Apt. #, elc.

$8.75 additional

5. Certificate of Status Deasired ] Fee Required

City & Statc

4le)
24]

City & State

€. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

l» Country - Zip
25 20/

30]

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [ ves [Jno

oflice or registered ayg,

g. Name and Address of Current Registered Agent ‘ 10, Name and Address of New Reglstered Agont
DUARTEMERA, ANEAL & "ol N Ga=coe,
3211 PONCE DE LEON BLVD. 82| Street Ai’ re P.OT‘B Number js Nat Acoeplabip)
SUITE 202 - i O Gl U-C:E
CORAL GABLES FL 33134 63 »,
84 City(\ ‘ 85| Zip Cod
gy Oco\_Bones FL " &5
1, Pursuant 1o the provisiong/ol Seclipll 607 0502 and B807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1

appoiniment as ragistered

agent | am famipar wj ept the cbligatians of, Section 607 0505, Florida Statutes.

SIGNATURE ___ "l AP 7 ,m : Oﬁ\ﬁ‘_ezﬁm%%%lﬁ \ Q"Sﬂﬂi_w_—m
Slgristut( Ty ol registured ;mj and tihe o af; 34% NOTE Registered Agenl signature reghired whem reing:ating DATE

12, V4 OF FICERS AND DIRECTORS 13. A[TDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE D [T pEceTe 1.1 HILE [T change ) Addition &
NAME GASCUE, MIGUEL A 1.2 NaME 3
starrtaoness | % 1100 CORAL WAY 13 STREET ADDRESS &
orv-si-ze | CORAL GABLES FL 33134 1ALV -S1- 1P &
THILE D T DELETE 21 TLE T Change [ Addition | O
NAME DE GASCUE, MARIA D 2.2 NAME
smeer aooess | % 1100 CORAL WAY 23 STREET ADDRESS
CiTY-S8T-7IP CORAL WLES FL 3313‘ 2. 4CITY-ST-2F
TILE [T DECETE 3.1 TLE I change [T Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
Y- ST- 2P 34, CITY-ST-21P
TN I oecere 4170LE [] Change ] Addition
NAME 4.2 NAME
STAEET ADDAESS 43 STREET ADDRESS
CITy- 81- 2P 44 0ITY-5T- P
i T DeceTe 51 TIILE [ Thange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
G- ST-2IP o 54 CITY-5T- 1P
TILE L] DELETE 61 TITLE [ Change T[] Addition
NAME 6.2 NAME w
STREET ADDRESS £.3 STREET ADDRESS
GITY-S1- 2P 6.4 CITY- 57- TP

14. [ do hereby certify ihat the informalion gupplied w.ih this Bling does nat qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the
inforimation indicaled on this annual rghop’or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
L am an officer or direclor of the cor ie receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Black 13 if # on an atlachment with an address.

SIGNATURE: . Miovel A, Goceoe 5 Yressdent

TYPED OF PRINTED NAME GELIGHING OFF Date Dayiime Phone #




