FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLORIDA DEPATIVENT OF STATE Jan 21 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DIVISION OF CORPORATICONS

P95000089856 (5)

1998
DOCUMENT #

1. Corporation Name

LUMOPEAL, INC.

VARG R

DO NOT WRITE IN THIS SPACE
. Dale Incorporated or Qualified

Maifing Address

%DONALD KAHN. E50.
PO BOX #1.4197
MIAME BEACH FL 30141

Principal Place of Business

%DONALD KAHN. ESO.
PO BOX 414197
MIAM) BEAGH FL 33141

2. Principal Place of Business 28. Mailing Address 4, F1E;”N%r2n,b16?95 Appliod For
’;l 26 65-%2295 I Not Applicable
EI Sulte. Ap. #, etc. E| Suite. Apt. #. ete. 6. Cenificate of Status Desired O sBF'zesR::j:f;%nal

_ City & State City & Stale 8. Etection Campaign Financing $5/00 May Be
;ﬂ ag Trust Fund Conlributicn ddad to Foes

Zip Country Zip Country 8. This corporalion owes or has paid the cugﬁ year Intangible
24 ?5—] ?9] ;I Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
KAHN, DONALD J 81} MName
% GREEN- KAHN & PIOTRKOWSK B2| Street Address {P.O. Box Number is Not Acceptable)
317 T1ST STREET
X MIAMI BEACH FL 33141 83
84| City FL 85| Zip Code
. { ¥'1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registerod
office or repistered agent. or bolh, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and eccept the obligalions of, Section 8070505, Florida Slatutes.
"S1(3NATURE
Signature. typad of printed namw of regisiered agent and title it spplicable {NOTE: Registered Agant signature requred when reinstaling) DATE

12 OFFICERS AND DIRECTORS e J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [311] Y DELERE 1 THLE Yo [Fthage [ ] Addtion

NAME PERLMAN, MORRIS 1.2 NAME Peetlm A Mo Rt

sreeraporess | 6495 INDIAN CREEK DRIVE someriooiess | Y lport L ge Dr

oY -ST-2P MIAMI BEACH FL 33141 ’ 14CiTY -ST-7IP o>t ir t5 NN Linve

T V5D [T oEceTe 21TITLE \[gb [Ftnange [ Acdition

HAME PERLMAN, LUBA 22 NAME PerLwea ,J Lu &R

streeTaDoress | 6495 INDIAN CREEK DRIVE aasmeciaooness | L b (ger -r

cov-st-2e | MIAMI BEACH FL 33141 2.40Y-51-2¢ (AevcCirD e VI B D
L [T orieTe 31TITLE ‘ v EdChange [T Addition

NAME 3.2 NAME

STREET ADDRESS 32 STREET ADDRESS

CiTY-§1-2iP 3.4 CITY-5T-2IP

TME [J pecEre 1 41TITLE [ change [T addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY - 51- 7P 4.4 CITY-5T- 21

A WE [T DELete STILE [ change = T Adgition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-51-2IP
TME [ pEcETe 61 THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CiTY-8T-2IP 64 CITY-81-2IP
14. ! heraby certify that the informalion suppliad with this filing does nal qualify for the exemplion stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signalure shall have the same lagal effect as if made under palh; that | am an
officer or director of the corporation or the roceiver or trustes empowered 1o exacule this report as required by Chapter 607, Florida Siatutes; and that mYy name appears in
Block 12 or Block 13 if changed, or on gn attachment with an address.

ARl A B 4 /, ﬂ#ﬂ_ R .._‘fe%u. e Yy ag s sl e B P e

CR2EQ34 (10/97)



