FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
"PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Jan 22, 1999 8:00am :
ANNUAL REPORT Secretary of State Secretary of State |
1999 DIVISION OF CORPORATIONS !
DOCUMENT # 01-22-1999 90088 041 ***158.75
|
1. Corporation Name P960001 01 802
LUMA HOLDINGS LIMITED INC. .
VARG AT
430 POINCIANA ISLAND DRIVE 430 POINGIANA I1SLAND DRIVE o
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] _ ] _ 650723213 [ FotAppicaie
E‘ Suite, Apt. #, efc. ;{ Suite, Apt. #, etc. 5. Cortifcate of Status Desired \JZK $8F;5R ::lﬁirt;?jna!
City & State ‘ City & State 6. Election Campaign Financing $5.00 may B
E‘ ) E‘ Trust Fund Condribution D Added to g:esa
Zip ___ Country Zip Country 8. This corporation owes the current year Intangible
m 1?51 El I;] Personal Property Tax. [ ves L@é
‘9. Namie and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T eer g - R 81| Name
e :‘gonggzgﬁf‘n‘&g&?‘o DR 82| Strest Address {P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33160 @ - Ty
/) / ” 84 City — FL Tes] 2 Cods i

0502 and 807.1508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, Section 607.0505, Florida Statutes. '

1;1'..Pursuént'rio thy .prov‘ 1 ns of Sections
office or regisjbred nt, or both, in thefState of £
agent. | am famikia h, and accept fhefobligati

SIGNATURE Pt
Slgnangk, of rhgL Fpicable, % {NOTE: Registarad Agenl signalure requirsd when rematating) .- DATE —

12. VARE QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TITE ﬂ ‘ [J DELETE 14 TITLE - . DOcChange  [JAddition | + |

NAME : RODRIGUEZ; MARIA D 12 NAME . 3

swreer aooress| 430 POINCIANA 1SLAND DR 13 STREET ADDRESS o

CITY-ST-2IP MIAMI BEACH FL 33160 14CITY-ST-2P 8

TITLE D ] DELETE 21 TME [OChange [ Addition | © ¢

NAME ROCHA, LUIS 2.7 NAME

smreeraooress| 430 POINCIANE ISLAND DR 2.3 STREET ADORESS

CITY-ST-21P MIAMI BEACH FL 33160 2.4 CITY-ST-ZP

TME . , . : [] OELETE 31 TME [dChange  [_] Addition

NAME : ; . 32 NAME

SREETADORESS| .. . 33 STREET ADDRESS L

arverze |7 T 34, CITY-ST-ZP ] Cie L

TME [ DELETE 41TIME o . ¢ [ Change . -'[] Additior

HAME 4 2NAME a

STREET ADORESS 43 STREET ADDRESS

CITY-S1-2P 44 CITY-5T-2P

TIMLE ] DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREETADORESS| 53 STREET ADORESS

CITY-ST-2IF - . - 54 CITY-ST-2P

TIME T ] DELETE 6.1THLE [OcChange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS ‘

CITY. ST- 2P B4 CITY-ST-ZIP 3

14. | hereby certify that the inf;
indicated onithis annual A
officer or director of the Lo r the receive or truglee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block A3'if ha,ngé , of ¢n an attachment with afaddress, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED N

lemental annual repgr &s true and accurate and that my signature shalt have the same legal effact as if made under oath; that § am an

ya
mngtion sypplied with this filing deks not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
po?l or st

E OF SIGNING OFFICER OR DIRECTUR Dats Daytime Phone #



