FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT CR FLORIDA DEPARTMENT OF STATE T Ma O 8 1 99 8 8 : Ooam
CORPORATION A% e Sandra B. Mortham y f )
ANNUAL REPORT e 53 Secrelary of State l 3]
1998 e DIVISION OF GOHPORATIONS S ecreta 0 State
D MENT # ( )
' | DQCUME! P35000079457 (4
k. LUMI CIRCLES, INC.
5 R
E Pincipal Place of Business Mailing Address
T ] 1100 CORAL WAY 1800 $W 15T
1 CORAL GABLES FL 33134 SUITE 312
b MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
‘E us 3. Date Incorporaled or Qualified
f 10/16/1895
1 2. Principal Place of Busingss T 2a. Mailing Address 4. FEI Number Applied For
P _ 28] 650615157 | [Not Applicable
; Suite, Apt. #, alc. Suile, Apt. #, eto. iti
i } -2;[ uie- Ap el - ;l wie. Apl 4, eto 5. Corlilicate of Status Desired O $!,3:'3795n::3:t;3nal
City & State __ City & Stale 6. Election Campaign Financing . $5.00 MayBe
FE' . __E],ﬁ_ Trust Fund Contribution O Added to Fees
Zip | Couniry gt Country 8. This corporation owes or has paid the curreat year Intangible
24 25] o K,WJ@{WW. ;El Parsonal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New RAegisteredq Agent
[ GOSGUE. M]GUEL 81 Name
Ei' 1100 CORAL WAY 82| Street Addrass (P.O. Box Number is Not Acceptabie)
SUITE 202
if CORAL GABLES FL 33134 83
34| City 85] Zip Code
, FL |

11. Pursuant 1o the provisions of
office or registered g
agent. | am familiar w

= | sianaTURE

0L0? and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
3 o obfigations of, Seclion 607.0505, Florida Statutes

are. tysod of prinled nam e ol m',j-f!;?.;-fn aves and itk it appde alie [NOTE: Fleg stotod Agent signature required whan reinstating} DATE -
12. OFFICE TS AND DIRE CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 12| &
. e 1] [J DELETE 11 TITLE [T change L1 Addition | =
] e - GASCUE, MIGUEL A 1.2 NAME §
¢ | smeraponess | % 1100 CORAL WAY 1.3 STREET ADORESS &
oL omv-stap CORAL GABLES FL 33134 B 14 CITY-ST-2# b
£ e D CJ ortete 21 TILE Tchange [ J Addiion {C
U e DE GASCUE, MARIA D 22NANE
| smeeraooress | % 1100 CORAL WAY 2.3 STREET ADDRESS
. |_cny-st-ze OBRAL GABLES FL 33134 ) 2 4CIY-5T- 21
[ Tme - T TObEeE 31TRLE “Clchange [T Addition
Tl v 12 WAME
i STREET ADDRESS 3.3 STREET ADDRESS
+ | cmv-si-zp e 14 CITY-§1-21P
P e O oier 41T [ Change [T Addition
¢ ] e 4.2 NAME
= | STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CTY-51-7IP
ME o T okcere 51 TITLE [T Crange ] Addition
NAME 52 NAME
t'| srReeT AppAESS 5.3 STAEET ADDRESS
£ city-sT-20 54CTY-ST- 2P
H BT T T ocEE £1TM1LE [T Change ~ LT Addition
. NAME 6.2 NAME
: | stReet ADDRESS 6.9 STREET ADDRESS
: CAY-51-20 64 CITY-5T-2p
1 14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repart or supplomental annual report is tue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporation or the receiver or rustae empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on aLe - AQTONS:

IR AYTIIDE.,



