| FILE NOW: FILING F

1996

EE AFTER MAY 1 1S $225.00

. . PROFIT AR FLORIDA DEPARTMENT GF STATE
COR PORATlON , Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

" DIVISION OF CORPORATIONS

1. Corporation Name

LUMOPERL, INC.

DOGUMENT # P95000089856 (5)

Principal Place of Business

6495 INDIAN CREEK DRIVE
MIAMI BEACH FL 33141

Mailing Address

6495 INDIAN CREEK DRIVE
MIAMI BEACH FL 33141

QU

3. Date Incorporated or Qualifed -

11/22/1995 ™

3a, Date of Last Report

f.

2. Principal Place of Business 2a. Mailing Address 4, FE ltn?r b Applied For
21 AS RAgove 25 Ao pRoVE ~0b A8 Not Applicatie
Suite, Apt. ¥, Bic, Suite, Apt. #, elc. s Goritoste of Status Desvad l]/ $8.75 Additional
22 (27] ) Fee Required
City & State City & State 6. Ereclion Campagn Fingncing O 55.00 May Be
?31 -EI Tt boned Contribtion Added 1o Fees .
Zip Country Zip Counlry 8. This corporation has liability for inlga?atax under & 199.032,
Z] ;;[ ?9—1 30 Florida Statutes [ Yes o

9, Name and Address of C

urrent Reglstered Agent

10, Name and Address of New Registersd Agent

\

82| Sl Acloness (PO, Box Number is Not Acceptabie)

B1| MName
KAHN, DONALD J
% GREEN, KAHN & PIOCTRKOWSKI
317 71ST STREET 83
. MIAMI BEACH FL 33141 5 G

FL lasl

Zip Gode

& familiar with, and accep! the obligations of

11, Pursuant to the provisions of Sections 507.0502 and 6071508, Fiorida Statutes, the above-named corporation subi
o registerad agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointiment as regi

, Seclion 607.0505, Florida Statutes.

mits this statemant for the purposs of changing its registered offic:

stered agent. | am

SIGNATURE -

Signature, typed or prinmted name of redislarad agent and 1tle it applcable (NOTE: Hagsterad Agant signature required when rangtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DNRECTCH 'L -
TINE PTD . [ DELETE 1ATIE [ Change  [] Aadition
NAME PERLMAN, MORRIS 12 NAME
srceranchess | 6495 INDIAN CREEK DRIVE 13 STREET ADDRESS
CITy-51- 2P MIAMI BEACH FL 33141 14CITY-ST- 2P
TiTLE VSD (] DELETE 2 1TILE ] Change [ Addition
NAME PERLMAN, LUBA 22 NaE
smeeranoness | 6495 INDIAN CREEK DRIVE 23 STRIE] ADDRESS
CITY-$T-21F MIAMI BEACH FL 33141 24CaY-ST 7P
TiTLE [] DELETE 3 LTTLE [ Change  [J Additian
NAME 32 NAME .
STREET ADCRESS 33 STREET ADDRESS
CITY -ST-21P 14 CITY-$1-21P )
TILE [ DELEIE 4 1TILE ‘:|:-.I-D ll T "E]E[}%g ] Addition
HAME 4.2 NAME -3 14 95— 09— -00%
STREET ADDRESS 47 STREET ADDRESS ¥ 2575
CITY-51-2IP 44Ty -ST-2F
TTLE [ DELETE 5 1 THLE "0 Change [ Adaticn
NAME 52 NAME :
SIAEET ADDRESS 53 STRELT ADORESS
CITY-ST- 2P A00Y-S1-AF i
TITLE [C] DELETE R ' [ Change [ Agditio
NAME 62 MAME
STREET ADDRESS £.3 SIRLE] ADDRESS
CITY-SI-2P 84 CITY-ST- 2P

14. | do hergby certi

appaars in Block 12 or Bl

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

1ify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual report ar supplamental annual report is irue and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

¥ Gats®

ock 13 if changed, ¢ en agnattachment with an address.
/M Hors2ys Yeo l a3 [§/~‘5f6 305 Y65, 6158 -

Bars

ST




