FILE NOW: FILING FEE AFTER MAY 1ST'IS $530.00 FILED

L OOR OLPARIMENT OF STAT - Mar 20 1998 8:00am

Sandra B, Mortham

Secrotary of Siale S c Cretary Of State

LIVISION OF CORPORATIONS

',- PROFIT 5
_ CORPORATION {

ANNUAL REPORT } oy !
1998 '3«9_@[ !",_-}“‘
DOCUMENT #  s54346

1. Corporalion Name

LUMED INTERNATIONAL DEVELOPMENT, INC.
231 ALTARA AVENUE

Principa! Place of Businuss Ma-hng Addinss

i 231 ALTARA AVENUE 231 AITARA AVENUE

' OORAL GABLES, FL 33146 OORAL GABLES, FL 33146 DO NOT WRITE IN THIS SPACE

1 A. Date Incorporated or Qualified

1 .

e 8122791

! 2. Principa! Place ol Businoss | 2a. Mading Address 4, FEI Number Applind For

m 2_&—] 6£5-N1283088 Nol Applicable
i 4 e Swle. Apl #, ol i

: Suile. Apt. 4. etc. . e AL et 5. Cerlificate of Status Desired -0 $68.75 Addtional

2 27] Fae Required

|, Ciy & Siate | Uiy &Siale 6. Etection Campaign Financing $5.00 may Be

I;I zﬂ Trust Fund Conlribution ] Added to Feas

__Zip Country 2p Gountry 8. This corporalion owes or has paid the current year Intangible

2] 28] 29] 30 Porsonal Properly Tax due June 30. [ des [ no

pry

2. Name and Address ol Current Regislered Agent 0. Nams and Address of New Reglstered Agent

B1| Name
MEDARDO MARTINEZ

~ 231 ALTARA AVE

" OORAL GABLES, FL 33146 83

84| City

82| Strect Address (PO, Box Number Is Not Accepiable)

85! Zip Code
FL

11, Pursuanl to he provisions of Sechons 67 0602 and 607, 1608, Tonda Statules, the above-named corporalion submils this stalement for the purpose of changing its 1-gislered

colfice or regislerod ageat, or bothy in the State of Florida. Such change was authorized by the gorppration's board of directars. | hereby accept Ihe appointment as registered
agent. L am fami'  with, anrt Ay otihigations i, Soction 060N, {da Statutes. -
SIGNATURE __ Y B A e a4 % 3/12/98
. Sigrauire typeo of prnled vae o registond agonl und tic d apsficabic {HOIE Regisimred Aghnl signatire roquirnd widfi telnstating) DATE =
12. OFICENS AND QIRECTORS 13, WiTIONS.’CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TIE President /Director L] DELETE LITILE d L] Change [T Addition =
NAME Medardo Marti 1.2 NAME ] 3
STREET ADOAELSS 1.3 STRLET ADURESS S
CIY-S1-2p M%Jlﬁ 140y -§T- 2P ﬁ
“WILE [Joiter 21 ILE L] Change 3 Additign | ©
NAME 2.2 NAME
- STREET ADDRESS 23 SIRLET ADDRESS
_CITY-SI-2IF 2 4CNV-51-2IF
TILE O oeccre 16 TITLE : : LJ changs LJ Addition
NAME 32 NAME
~ STREE1 ADDRESS 33SIREET ADDRESS
ony.sr-ap 34 CATY-SI-21p
#TITLE [ oeLEte A1TLE [J Change LT adaition
N 4.2 NAME
“STREET ADDAESS ¢ 3SIALET ADRLSS
“LHY-51- pp 24THY 81- 2w
TLE |m TS I SO0 S B8R [ Aditon |
N 52 NAME -03/23/93--01002--028
SYREEY ADDRESS 53 5IRELY AUDRLSS w150, 00
CIry-§1-2P 54C11Y-5T-2P
e O oriere 611NE L change L1 Addition
. NAME : 6 7 NAME
STREET ADDRESS &3 SIRLE] ADUKESS %
“CiTy-51-21p . - e B4CHY- 1P yw
14, | hercby certify thal the mtormation supphed with [his iling does nol qualily for the exemption slated in Section 118.07(3)(i), Flarida Statutes. | further certify thal the information

indicated on this annua! repart an suppslenicstal annual repertis roe and accurale and hal my signature shall have the same legal effect as if made under ealiy; that | am an
officer or ditector of the corparation of lhe receiver o tiustee ermpowared 1o execute (his repart as required by Chapter 607, Florida Statutes; and thal my name appeius in
Biock 12 or Block 13 if changad—oeon an attachment with an .

SIGNATURE: v

" BIGNATURE AND T{PED DR PRINTE D NAME OF SIGNINS DEFICER G D

ssbresident-—3/12/98- —305-448-1648- ——



