FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROEIT G B FLORIDA DEPARTMENT OF STATE
3 sanare B, mortham Jan 16 1997 8:00am

CORPORATION
ANNUAL REPORT 1 Secratary of State

1997 \N¢“/ DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P95000089856 (5)

1. Corporation Narne:

LUMOPERL. INC.

L

Principal Place of Business Mailing Address
%DONALD KAKN. ESO. BOONALD KAHN. ESO.
PO BOX 414157 PO BOX H4187
MIAMI BEACH FL 33141 MIAMI BEACH FL 331410187
3, Date Incorporated or Qualified 3a. Date of Last Repont
11/22/1995 03/13/1996
2, Principal Plase of Busingss 2. Mailing Address 4. FEI Number - Appliad For
;] i 21;1 ‘ 65"%22951 Mot Applicable
Sulle, Apl. #, elc. Suite, Apt. #, ek "
—J B Ve et . el 8. Certificate of Status Desired O $8.75 additionel
22 27| Fee Required
City & State | Coy & Sate ' 6. Election Campaign Financing $5.00 May Bo
El 28| - Trust Fund Contribution Added to Faes
Zip Counlry | Country 8. This corporation has liabitity for intangible lax under 5. 199.032,
;ﬂ Z‘:I 5] 3—0—| Florida Statules [dves [ONo -
g. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
KAHN, DONALD J - |B] Name
"
% GREEN, KAHN & PIOTRKOWSKI 83| Swroet Address (PO, Box Number 15 Not Accapiabie)
317 71ST STREET
MIAMI BEACH FL 33141 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 807 0502 and 6071503, Fiorida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or ragistered agent, or both, intho State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wih, and aceept the: obligations of, Seclion 607 0505, Horida Statutes,

SIGNATURE i oo e oo
Shpatuen, typeid on ot came ot iegritured agant and tinefag pricatile [NOTYE - Regislerad Agent signature required when rainstating} DATE
12. OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ oecete 11TINE [ changs [ Addition
HAME PERLMAN, MORRIS 12 NAME
streen aooress | 6405 INDIAN CREEK DRIVE 13 STRAEET ADDRESS
anv-st-ze | MUAMI BEACH FL 33141 14 CITY-ST-2P
e V5D CToECETE 21 TTLE [ Change L] Addilion
NAME PERLMAN, LUBA 22 NAME
staer acoaess | 6495 INDIAN CREEK DRIVE 23 STREET ADDFESS
cre-si-ze | MIAMI BEACH FL 33141 - 2 4CIV-5T-2P
TILE [ oeLETE 31TTE [ Change  [J Additien
NAM 32 NAME
STHLED ADDRESS. 53 STREET ADDRESS
CITY - 81-21P 34.CITY-51-21P
TIE [T oecere A1TTE Ul change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
oy S1-7e ] 44 CITY-ST-2
TLE [Jbriete 5.1 TITLE [T Change L Addition
HAME 52 HAME
SIREET ADDRESS 53 STREET ADDRESS
CilY- §T-20F L 5.4 CITY-51- 2P
TRE LT DELETE £.1 TITLE ] change T Addition
WML 6.2 HAME
STAEEY ADDAESS &3 STREEY ADDRESS
CiTy-§1-21P g4 CITY-ST-7p
14, | do hereby certify that the infarmabon suppied with this ling does not qualify for the exemption slaled in Secbon 119.07(3)(i), Florida Statutes. | further cartify that the

information inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
I arn an afficer or dirgctor of e corporation or 1he receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if,changed, or on an atlachment with an address.

SIGNATURE: T SIONATURE AND TYPED bh"fiémreD'N’.’mE'G#'Slbﬁﬁé'afl?'zg%%%éfonP&P\Lnk‘v l\\gogr%? Sog’oﬁr?e‘!r;e{"i \ 3 3

PR

CR2E034 (9/96)




