. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOGUMENT # P99000093220

1. Entity Name

LUMETCO, INC.

Apr 17,2001

04-17-2001 Q0076 007

Principal Place of Business

899 PONCE DE LEON BLVD
#1110
GORAL GABLES FL 33134

Mailing Address

P.O. BOX 56-2825
MIAME FL 33256

.

2. Principal Place of Business

10435 8,W. 186 Lane

3. Mailing Address

P.0,BOX 97-2197

T

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8:00 am

ecretary of State

**%150.00

A

City & State City & State 4. FEI Number APPUED FOR Applied For
FLA. 33157 MIAMI, FILA, 33197 65-10564473 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5, Ceriificate of Status Desired O - :
33157 DADE 33197 DADE Fee Required
8. Name and Address of Currént Ragistérad Agent 7. Name and-Atdress of New Ragtstered-Agent
Name
TRIAY, CARLOS A
Strest Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
#1110
CORAL GABLES FL 33134 _
City FL Zip Code
8. The abave named entity subrnits this statement for the purpose of changipg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namse of registered agent and tile it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
i ion is eligi isfy | j m
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and glects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{

(See criteria on back) il Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

TiME PSTD O Delete T Yichange [ Addition | S

e ARREDONDO, GASPAR JR. HANE 2

streer aboRess | 999 PONGE DE LEON BLVD. SUTTE 1110 STREET ADDRESS P.0.Box 56-2825 3

crv-st-2e | CORAL GABLES FL 33134 CITY-5T-2P , s
o

TILE VD O Delete CTIE ¥ Chenge [ Addition g

NAME ARREDONDO, IMARA NAME

STREET ADDRESS | 999 PONCE DE LEON BLVD. SUITE 1110 STREET AUDRESS P.0.Box %6-2825

.otz | CORAL.GABLESFL33134. . omy-st-zp MIAMI, FLA, 33256

TITLE O pelete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIFY-5T-2IP

TITLE O] Delete TILE . [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-$7-21p CITY-ST- 7P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-5T-2IP

TITLE [ Dslete TITLE [T Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the infermation supplied
indicated on this report or supplemental re
of the corporation or the receiver or trusteg/empowered to execyje this report as required,by Ch.
changed, or on an attachment with an a

SIGNATURE:

ress, with ail other ||

AME OF SIGNING CFFICER O

Daytime Phona #

ith this filing dees not qualify for the exemption stated Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am an officer or director
ter 607, Florida Statutes; and, that my name appears in Block 11 or Block 12 if

P4

smumu).! AND TYPED ofam-rs
/




