2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90096 019 ***150.00

DOCUMENT # P99000061769

1. Entity Name

LUMAR PAINTING SERVICES, INC.

Principal Place of Business Mailing Address
13411 SW 82 ST 13411 SW 82 ST
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address ‘ t"""’ “l Il”l m“ I|”| III“ "“I III]I l“n HI" ’"ll I”ll 'I“ ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R el ot ok 65043805 - - - fuormppieae
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAST, LOUIS F

8405 ’SW 53 STREET | Street Agﬁ (P.O. BoseNumber is No% Acceptable); Z

SUITE C100

MIAM! FL 33166 P City /V/J/V/ FL l%e/[

ose of ging its registered office or registered agent, or both, in the State of Florida. | am 1amiﬂ5'r"mﬂ{aﬁaccept

et / perd Lt 03

8. The above named entity submits thj
the obligations of registered a

SIGNATURE

S%. typed or printed name of registered agent and title if applicable. (NOTE: HegisterQ‘A'genl signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delte TITLE 3 chenge [ Addition
NAME REYES, SEGUNDO § NAME
STREET aDoRess | 7230 SW 131 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 CITY-ST-2IP
TITLE VT ] Dedete TITLE O change [ Addition
NAME REYES, LUIS A HAME
STREET ADDRESS | 19361.SW..117-AVENUE o em = e[} STREETADDRESS | - : - N
CITY-$1-21P MIAMI FL 33177 CITY-S1-2IP
TITLE 1 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete ITLE (O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ) CITY-5T-2IP
3 [J Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fahng does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
Lol s Y
SIGNATURE: %ﬁﬁ %ﬁ@uu B

SIGNATURE AND TYPED OR PRI F SIG”G OFF]

Caytima Pifons #

CR2EQ34 (10/02)



