2001 UNIFORM BUSINESS REPORT(UBR)
'DOCUMENT # P98000048099 |

1. Exttity Narmis %

LUMINAIRE STUDIO, INC.

=

Principal Place of Business

8950 NW. 3IRD STREET
MIAMI FL 33172

Maliling Address

8950 N.W. 35RD STREET

NIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc,

Suite, Apt. #, etc.

! FILED

Apr 07,2001 8:00 am

ecretary of State

01-31-2001 90167 001 ***450.00

>
e e o

RS SR

DO NOT WRITE IN THIS CE

(LS-0A5064q  (ser ATUcheo)

City & Stale City & State 4. FEI Number IEBH‘E&:EQH Applied For
. Not Applicable
- n —
a4 Country » Country 5, Cenificate of Staws Desies [ 90-79 Additional
. R - . e e - ST R TR Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) KASSAMALL, NASIR - I Street Addrecs (P.Q. Box Numbaer.is Not Accapiable) . -
8950 N.W. 33RD STREET : et
MIAMI F1. 33172

City

FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered cffice or registered agen, or both, in the State of Ferida,

SIGNATURE

Signuture, yped of printad name of registered agart asd Hns ! applicenie.

INOTE: Pegisierad Agent signature required when rensgating) DATE

9. This corporation is eligible to satisty its Intangibla
==sTax fiing roquirement and elecis to doso. = ..

FILE NOW!!t FEE IS $150.00
— Aftor MAY.1, 2001.Fee will be $550.00_ _|.. " =2 FOEEE T o | 90U MeyBe )

10. Efection Campaign Financing $5.00 May Be

_ (See criteria on backj 0 Make Check Payabls to Department of State
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE Olchange [ Aadition
NAME KASSAMAL), NASIR NAME
STReEt ADOResS | BY50 N.W. 33RD STREET STREET ADDRESS
CITY-51-2P MIAMI FL 33172 CITY-ST-2P
TOLE 3 O Deleze e Clchams [ addition
MAME - KASSAMALI, NARGIS HAME
steecT Anohess | 8950 N.W. 33RD STREET STREET ADORESS
 CITY-ST-2P MAM! FL 33172 cITY-St-zI
TiLE O peiete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 0P CITY-ST- 2P )
fme 3 oelets TIILE [Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TINLE O Defete TITLE [change [ Addition
NAME NAME
STREET ADDRESS F STREET ADORESS
CITY-51-2iF CITY-3T-Z1P
TME {1 petate TTLE [ thange [ Acdition
NAME S oot NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P . CIrY-51.2IP B ) ) B

13. 1 hereby certify that \he information 5(L\|1pplied with this filin

I he X i does not qualify lor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this repor; er supplerental repart is tnue and accurate and (hat my signature shall have the same legal effect as it made undar oath: that | am an officer or director
of the corporation ©of the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared. .

MAS b EAstatusal

(wroz;w. o;ﬁz/z,oo,

Dare Oaytime Phone #

’ LSIGNATUFIE: _ﬂffir
SIGNA’ AND TYPED OR PRINTED NAME OF wlm OFRCER OR IRECTOR

CR2E034 (16/00)



