- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

DOCUMENT # K58694 - Jan 26, 2000 8:00 am

_ 1. Entity Name

SPARKLITE ELECTRICAL, INC Secreta J Of State
i ' ' 01-26-2000 90020 027 ***158.75
t Principal Piace of Business ‘ Malling Address
S | % EVARISTO R, CRUCET 17000 NW 78 AVE
; 17000 NW. 78TH AVE. 17000 MW, 78TH AVE.
s MIAMI FL 33015 MIAMI FL 33015-3802
i us

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber | |Applied For -

65‘0092047 | !Nm At
H Zip Counry Zip Country 5. Certificate of Status Desired X geg'gfq Lﬁgﬂm"a'
— 6. Na;e';n:.nddress o} Current Registered Agént - 7. Name and Address ot New Registered Agent
Name

1 - -
i' CRUCET, EVARISTO R. Street Address (P.O. Box Number is Not Acceptable)
f 17000 N.W. 78TH AVE.
E MIAMI FL 33015
f City ' l Zip Code
:. B FL
d
¢

! SIGNATURE
} Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
b
f 9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
. i F
! Tax filing requirernant and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trizllﬁzr%ag;ifguti:: e (] g(?écgiotohllaeyég ¢
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 71 Delete TITLE O Change [ *2=--
NAME CRUCET, EVARISTO R HAME
STREET ADORESS | 17000 NW 78TH AVE. STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP

TILE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-5T-7IP

me VSD x Delete
NAME CRUCET, EVARISTO R.

STREET ADDRESS | 17000 N.W. 78TH AVE.

CITY-5T-2IF MIAMI FL L

e VP O Delete
NAME CAPO, HECTOR

STREET ADDRESS | G050 NW 190 ST.

CITY-ST-2P MIAMI FL

TITLE [ Delete
NAME

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE OcChanga (] Addition
NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

TITLE ] Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP GITY-51-2IP

TTLE ‘ [ Delete TITLE [J Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

Y- §T- 7P / CITY-ST-2P

13. 1 hereby certify that the informauo‘ g s ngh qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplg uragh and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
: this report as required by Chapter 607, Florida Statytes; and tha my name appears in Block 11 or Block 12 if

i powered
pen b dress, with all

: S AN N R
SIGNATURE: -~ 5 .. . SU\eif i o1 /95 /2O 3ps B U
'\\ SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR l / Date Daytime Phena #

k)



