FILED

UNIFORM BUSINESS REPORT (UBR) Aé‘g 28,[9 ZOOSfSS:tO({ am ¢
ccrelary o alc
DOCUMENT # »
1. Entity Name P97000045752 08-28-2003 90066 046 ***550.00 =
LUMAR SERVICES, INC, .
I
Principal Place of Business Mailing Address
19361 SW 117 AVE 19361 SW 117 AVE
MIAMI FL 33177 MIAMI FL 33177 .
2. Principal Piace ©f Business 3. Mailing Address |||I”||’ “I |Im ’Il” ||m “m Ill" “m |||Il |“” ml\ "“l “” Im
Sulte. Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- o L . e i e e e ._65‘07_{,);617§_.-.__wr- || Not Applicable |«
2 Country aip Country 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CAST, LOUIS F CAT, LOLVT [
! Street Address (P,0. Box ‘l\,lu/mber is Not Acceptab\g_ —_
10311 SW 56 STREET =, Yili WP
— .
MIAM) FL 33165 ST, e #5
City Zip Code
4 TS FL | 2%
‘8, The above named entity submits this stat Tce or registered agent, or both, in the State of Florida. | am familiar with, and accept
! the obligations of registered agent.
. —
SIGNATURE = ey ALl T _ﬁ,/f 7
. SignaturM printed name cf registered agent and tite if applicabla. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $550.00 _ N '
e . . El F
At Saple 10,2003 o il be ST50.00 B e g S50
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD [ Delete TITLE [ Change [ Addition g
NAME REYES, LUIS HAME 3
STREET ADDRESS | 19361 SW 117 AVE STREET ADDRESS . 3
CITY-ST-7IP MIAMI FL 33177 CITY-ST-TP o
TITLE ) 2 Delete e O] Change [ Addition | &5
NAME REYES, SEGUNDO NAME )
STREET ADORESS | 19361 SW_I17.AVE . _ . e e .|| STREET ADDRESS . — i U ’
arv-s1-20 | MIAMI FL 33177 CITY-5T-2IP -
TITLE T [ Delete TITLE [ Change [ Addition
NAME REYES, MARTHA NAME
STREET ADDRESS | 19361 SW 117 AVE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33177 CiTY-ST-7IP
TITLE S [ Delete TITLE [ Change (] Addition
NAME REYES, KATHERINE NAME
STREETADDRESS | 19361 SW 117 AVE STREET ADDRESS
omv-sT-zie | MIAMI FL 33177 CITY-ST-2IP
TLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TLE [ Delete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 1t
changed, or on an attachmenjdyith an address, with all other like empowered. ’
/ Ny O . / ;
SIGNATURE: ¢ ;i%ﬂm (s mE@UﬂﬁEﬂfm il e aéz 7 P iD2 /T (i
: # SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Vd Data 7 Davtima Phong #




