e

2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000053150

1. Entity Name

AM LIGHT, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-12-2003 90138 037 ***150.00

Principal Place of Business Mailing Address

33899 NW 7TH ST 33899 NW 7TH ST
SUITE #203 SUITE #2039
MIAMI FL 33126 MIAMI FL 33126

R

2. Principal Place of Business 3. Mailing Address

= e e e o,

e

Suite, Apt. #, elc. Suite, Apt. #, etc.

P T e S — [

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65—1050019 Not Applicable
- - ; —
4p Country 2p Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Name

BOU-KHAIR, GUILLERMO A Street Address (P.0O. Box Number is Not Accepiable)

3899 NW 7TH ST

SUITE #203

MIAMI FL 33126 Zip Code

City

FL

tne chligations of registered agent.

_|* SIGNATURE

8. The zbove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed ar printed name of registered agent and tilg it applicacia.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

SR T CEILE NOWINFEEHS$150:005 - vty
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State .

e

9.~-Election:Campaign Financing—. .
Trust Fund Contribution.

- $5.00.May789_ -
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 2 Celete THLE [ change [ Addition
NAME BOU-KHAIR, GUILLERMO A NAME

sTREET ADDRESS | 3899 NW 7TH ST STE. #203 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TTLE O pelete TITLE [ Change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

TLE [ peiete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P T ST T e e e e Y -5T-ZIP = Lo o e = - g e e e

TITLE 1 pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2IP ) /7 ’ CITY-ST-2IP

changed, or on an attachment Xith an address, with all other e

SIGNATURE:

indicated on this report or supflemental report is true and accurate and that my signature shall ha
of the corporation or the receivir or trustee empawered to execulg this report as required by Ch#

12. | hereby certify that the informg io}'(supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

a the same legal effect as if made under oath; that | am an officer or director
507, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

Aol

SIGNATURE AND

Date Daytima Phone #

Mar 12, 2003 8:00 am

- e r——

r

CR2E034 (10/02)




