FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ron oo | Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 . DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT #  P97000045752 (7)

1. Corporation Name

LUMAR SERVICES, INC.

IR ATy

Principal Place of Business Mailing Address
19361 SW 117 AVE 19361 SW 117 AVE
MiaMI FL 33177 MIAM FL 33177
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
i 05/22/1997
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number B Applied For
[21] | 26] S =D ZS5ES Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, &lc, i iti
'-—-’ P _l e, Ap “ 5. Certificate of Status Desired (] $8.75 Add.“w"al
22 27 Fee Required
City & State City & State ) 6. Election Campaign Financing ) $5_00 May Be
;T ;3_[ _ Trust Fund Contribution [ Added to Fées
Zip Ceuntry Zip Gountry 8. This corporation owes of has paid the current year Intangible
?4.[ 25] 29 30 Personal Property Tax due June 30. fves [ No
9. Name and Address of Current Registered A_Agen! 10, Name and Address of New Registered Agent -
CAST, LOUIS F 81| Mame
10311 SW 56 STREET 82] Street Address (P.O. Box Number is Nat Acceptatle)
MIAMI FL 33165
83
84| City ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-pamed carporation submits this statement far the purpose of changing is régistered

office or registered agent, or both, in the State o lda. Such change Ttharize oard of directors. | hereby accept the appointment a$ registered
agent. § am familiar with, and accept the ¢ ons of, Section 508, Florida tes.
SIGNATURE [_ - Z e B2 -GF
Signalure, typad of prividd name of rog-stered agent and fitle if applicabla, (NGTE: Registerad Agerxt Signature requirod when reinstatng) DATE
12, QFFICERS AND DIRECTORS N 13. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS N 12
THTLE D [T CELETE 1ATIE T [] change  E_T Additlon
RAME REYES, LUIS 12 NAME
srreev aDorESS | 19361 SW 117 AVE 1.3 STREET AODRESS
CITY-5T-2IP MIAMI FL 33177 14CITY-ST-2IP
TITLE VD ) ] DELETE 2.1 TILE T TChenge L] Addition
RAME REYES, SEGUNDO 22 NAME
svreet aporess | 19361 SW 117 AVE 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 2,4 CITY-ST-2P
TTE T [ DELETE 31 TALE T change T Aadition
NAME REYES, MARTHA 32 NAME
sireeTaporess | 19361 SW 117 AVE 32 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33177 34, CITY-ST-2IP
TILE ) "1 DELETE 41TITLE " [JcChange  EJ Addition
NAME REYES, RATHERINE 4.2 NAME
sweet aboRESS | 19361 SW 117 AVE 43 STREET ADDRESS
CITY-5T-7P MIAMI FL 33177 44 CITY-ST- 7P
TILE "I DELETE 51 TILE - [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-S1-21 5.4 CITY-ST-71F
TME LI QELETE 51 TILE I Crange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1-2P 6.4 CITY-5T-7

14. § hereby cerlify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of the corpeoration or the recelver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 iij:hiij?’ on an attachment with an address.
SIGNATURE: 2 LEOH A

Daytima Phano #

CR2E034 (10/97)



