2053 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

PglgNlaJmIYI ENT# P98000104832

LUMAR INTERNATIONAL TRADING, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90402 015 ***150.00

Principal Place of Business

9240 SW. 57TH TERRACE
MIAME FL 33173

Maifing Address
9240 S.W. 57TH TERRACE
MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address

BT

Suite. Apt. #. etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

RUANOQ, MARGIE
9240 S.W. 57TH TERRACE
MIAMI FL 33173

City & State City & State 4, FEI Number Applied For
65—0884148 Not Applicable
i Zi Count| iti
“p Country ® ountry 5. Certficate of Slatus Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

R P, SREa - - - ~—

Street Address (P.O. Box Number is Not Acceptatile)

City Zip Code

FL

the obligations of registered agent.

it

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept

SIGNATURE —

Signature, typed or printad name of regislehm)d agent and title if applicable.

(NOTE: Registerad Agenl signatura requited when rainstating)

DATE

* FILE NOW!! FEE IS $150.00
v 3 Atter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P . O] Delete TITLE (1 change (] Addition
NAME RUANO, MARGIE § NAME
STreeT AoDRESS | 9240 SW 57 TERR : STREET ADDRESS
CITY-ST-2IP MIAMI FL 3143 b CITY-ST-2IP
TNTLE [ telete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21p ) . CTY-ST-2P
T TITLE O Oelste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS e T TR T e i o S 3 [ <STREELADDRESS | e i e . -
CITY-ST-2IP CITY-5T-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE 1 Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cv-ST-ze CITY-ST-7P
THLE O Dalete TLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation cr the res
changed, or on an attaghry

SIGNATURE: | 4

L

12. | hergby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
givef of trustee empowered to executs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
B with an address, with all other likg empdwered.
N,

Daynrne Phone #

SZCY620

‘AY

CR2ED34 (10/02)



