FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # P0O1000061862 5 Secretary of State 3
1. Entity Name 01-24-2003 90088 034 ***150.00
EMEGRIN LIGHTING, INC.
Principal Place of Busmess Mailing Address .
* 209 NORTH FORT LAUDERDALE" BEACH BLVD " '203-NORTH FORT. LAUDERDALE.BEACHBLVD | . N B
# 4A #4A ’
N o ”"““1 m “m “I““m ||m “m Iml ml‘ “m ||“| IH\‘ “ml“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1 1 145 17 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired [ 9079 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR'NSTHN’ ANDREA N Street Address {P.O. Box Number is Not Acceptable)
209 NORTH FORT LAUDERDALE BEACH BLVD
# 4A
FORT LAUDEHDALE FL 33304 City FL | ZpCoce
8. The above named entity submits this s tem for the gpurp of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
* Signature, typed or printed nar?dr nszv‘j agam and titla if appln;able (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.0
— e A AR .. ) ey P . el . | _ 9 _Elestion Campaign Financing $5.00 MayBo_ |
After May 1: 2003 Fee will'he $550«00 b ) - . - T '_ P et ““Trust Fund-Contribugion=  —- ...'E|— '—;Addedt&‘:gég—.'-""-f-’i'
Make Check Payable to Florida Department.of-State—
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PsSD O Delete TITLE Olchange [ Additien | &
NAE GRINSTEIN, ANDREA N NAME e
sTreeT ADDRESS | 209 N FT EAUDERDALE BCH BLVD # 4A STREET ADDRESS 3
arv-st-2¢ | FORT LAUDERDALE FL 33304 y-sT-2p 8
ol
TiTLE ViD 1 Delete TILE [ Change [ Aduition 5
HAME GORI, NORMA NAME
STREET ADDRESS (209 N FT LAUDERDALE BCH BLVD # 4A STREET ADDRESS
orv-s1-2° | FORT LAUDERDALE FL 33304 oiTy-$1-2
TILE ' ' [ pelete LE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O oelete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP.
TILE {1 Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TIME ) Detete f me . [ Change [ Addition
TRAMET = N h NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

changed, or on an

SIGNATURE:

indicated on this report or supplemental report s trug an

hment with an address, with all other like empowered.

SIGNATURE REQUIRED

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated In Section 118.07(3)i). Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or dirgctor
of the cerporation or tha receiver of trustee empowered t0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




