FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1997 w.m”‘ DlVlSlcchéﬂ;zgzP?;:ﬂows Secretary Of State
DOCUMENT # S97736 (0)

1. Corporation Neaene

LUMINART PRODUCTIONS, INC.

3 Sandra B. Mortham

A RN

| Principa Place of Busingss Maiing Address
2157 S W 13TH AVE 2157 § W 13TH AVE
MIAMI FL 33145 MIAMI FL 33145-260
u$ us

3. Date Incorporated or Qualified 3a. Data of Last Reporl

12/04/1991 07/08/1996

("2 Procipal Place of Bosiness T k24.. Mailing Address 4. FEI Number Applied For
51 T 65-0367731 Not Agplcatia
Sute, Apl #, ale. Suite, Apt. &, etc. i
ey o e AP ¢ 5. Cerlificate of Status Desired ﬂ $8.75 Additional
2_2]* e _ 271 Fee Required
| Oty & State | Ciyd Sule 6. Election Campaign Financing $5.00 May Be
';31 e 2;| Trust Fund Contribution dJ Added 1o Fees
& _ Counlry Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,
s L. .
_aﬂ.__,,, ] 25] 2;‘ 30 Florida Stalutes [Jyes [ No
8, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
PALOMO, MERCEDES 8| Name _
1273 CORAL WAY 82| Street Address (P.O. Box Nurmber is Not Acceplable)
MIAMI FL 33145
83
84| City FL. 85| Zip Code

{—i"il'f’li'r's;_ﬁé_ri"iu the provisions of SoecLons 607 0502 and 607, 1508, Flonda Stafutes, the above-named corporation submits this statement for The purpose of changing ils registered
office o rpgistered agent, or both, i the State of Florida Such change was authorized by the corporation's board of directars, | hereby accepl the appointment as registered
agent. |am familias with, and accept the ohligations of, Section 607.0505, Florida Stalutes.

SIGRATURE

i 60 e Bed Fanw O i nge {NDTE: Registored Agert signature required when rainstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 [T oelEre 11 TilLE [T Change [T Adaition
NAME PALOMO, MERCEDES 12 NAME
sierrannss | 1273 CORAL WAY 1.3 STREET ADBRESS
Gy ST 7P MIAMI Fl-f 1407y -S1-2F
e D T T DELETE 21 TIE [JChange L] Addition
A PALOMO, LUFS 2.2 NAME
steer anneess, | 1273 GORAL WAY 2.9 STAEET ADDRESS
eny-sl e ___MIAM| FL _§ 2.40TY-5T-2P
s D [Torcere 31 TMLE [Jchange [ Addition
HAME BURES; MAR'A . 3.2 NAME
STHERT RGDRFSS 1278 CORM- WAY 33 STREET ADDRESS
Lcwy-zw:‘ MIAMI FL 34.C0Y-ST-2P
TR ’ T oeeeTe 45 TTLE O Change ~ [ Agdition
NN 47 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
L emvesrar 4 _ 44 CIfY-§T- 2P
me S [T oELeTe 5.1TITLE I TChange (] Addition
Mk 52 NAME
STREET ADDRE 56 53 STREET ADDRESS
cre-glme | i ) 54 0HY-S1- 2P
R S "7 DECETE 6.1 WiLE [J change ] Addition
hAMS 6.2 NAME
STREEY ADQEE S 6.3 STREET ADDRESS
CItY- -2 6.4 CITY-ST-2IP

14. T do horeby conily that the informalion supplied with this filng doos not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | furiher certify that the
infornatian inchcaled en this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect gs it made under oath, that
1 am an officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name

appears in B ook 12 o Block 13 if changoed, or on an atlachment wi drg
3192 20CPE 2000
[ VLT Radd
0201685

e

SIGHAPORE AND TYPE

SIGNATURE: . B s

EQ OR PAINTED NAME GF SIGHING OFFICER DR DIRECTO

‘ ',s,_r : FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 7 8 O O am

CR2E034 (9/96)



