FILED
2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

“UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  P99000093220 Secretary of State
. 03-18-2003 90062 033 ***150.00

1. Entity Name

LUMETCO, INC.

Principal Place of Business Mailing Address
10435 SW 186TH LANE P 08 OX 972197
MIAMI FL 33157 MIAME FL 3357 .
2. Principal Place of Business 3. Mailing Address H“"II) ””I“I m” Ilm Ilm "I”"”l m" ”!ll ”Ill ”I”IIH ""
Suite. ApL. #, etc. Stite. Apt. #, eto. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65—1056443 MNot Applicable
Zip Country Zip Courtry 5. Certficate of Status Desied [ lgeaé.g?qgidétional
"” 6. Name and Address of Current Reélstered Agent 7. Name and Address of New Registered Agent
Name
T !
R'AY’ CARLOS A Street Address (P.O. Box Number is Not Acceptable)
§99 PONCE DE LEON BLVD
#1110
CORAL GABLES FL 33134 City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tide if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
9, Election Cam Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Cozé:il'?bnum')r:\a ? N fdsd.e?:lct’oagaezsa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TILE [ change [ Addition
NAME ARREDONDO, GASPAR JR. NAME
street aooress | PO BOX 56-2825 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33256 CITY-ST-2IP
THLE VD [ Detete TITLE [J change [ Addition
N ARREDONDO, IMARA | o
STREET ADORESS | P b BOX 58-2825 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33256 CITY-ST-2IP . ) e .. —
TITLE O pelete TITLE [C]change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P GITY-ST-2IP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

plied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like g Ted.
' [ Ospir Roretomnd 0 (309
4l/ S 3/143 2750156

[GNATURE Aybwpan OF PRINTED NAME OF SIGNING GFFI? JOR DIRECTOR foate Daytime Phore #

12. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver
changed, or en an attachment

SIGNATURE:

CR2E034 (10/02Y



