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2000 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCWMENT # HO3712 Feb 01, 2000 8:00 am

1.

Entity Name

EDISON LIGHTING FIXTURES MANUFACTURING, CORP.

Secretary of State

02-01-2000 90050 012 ***550.00

Principal Place of Business Mailing Address
569 WEST 17TH STREET P.0. BOX 650861
HIALEAH FL 33010 MIAMI FL 332€5-0861 3 1 1 X3Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
69-2645510
Zip Country Zp - Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
___ . _B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ _
Name
GARCIA’ GUILLERMINA Street Address (P.O. Box Number is Not Acceptable)
11501 SW 34 LANE
WIAMI FL 33166
City FL I"z'ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or annted name of regislered agent and titia if applicable. (NOTE" Registered Agent signatura requited when reinstating} DATE
. S e ] m
9. Ihssﬁorporaﬂgn is ellglblde t? sallsfy(;ts Intangible FILEYNO\;V... l;EE ISm$;e50.DO 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee w $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D'_I'RECTORS IN 11
TITLE PD 1 Detete TITLE [ Change [ Addition
NAME GARCIA, CORNELIO NAME
smreet avoress | 569 WEST 17TH STREET STREET ADDRESS
ev-st-ze | HIALEAH FL 33010 oTY-§1-2P
TMLE vD O pelete TIME [ Change [ Addition
NAME GARCIA, GUILLERMINA NAME
street anoAess | 569 WEST 17TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-8T-2IP
e~ ——1*STD¥ == — == ) D S T —== S {.‘_ T ] Chags —L3 At
HAME MORAITIS, ISABEL NAME
streeT ADDRESS | 569 WEST 17TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-21P
TILE [ Delete TITLE . Ocnange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-81-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CImy- ST-2IP CITY-ST-2IP

13. | hereby certify that the information

SIGNATURE: /

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irzlfom_"nalion
ture shall have the same legal effect as if made under oath; that | am an officer or director
Lired by Chapter 607, Florida Statutey! and that my name appears in Block 11 or Block 12 if

Fupsiite  pi% yiBraal

palied with this filing does not qualify for the e

indicated on this report or guprTemental réport is jue-amd Accurate and that my si

of the corporation or the sécelver or trusteeferprfwered Jfexecui this report as 1)
d.

Dp Data Daytime Phone #

mE

changed, or on zn atlaghment with an adgreds, with aj#other likg
4 y ; ’

L i Farfon g A ML

FOREYNP TYPED OR NAME OE,S3NING OFFICRR OR DIRECTOR
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