2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052757 Apr 28, 2000 8:00 am

17 Enity ame ecretary of State

MIAMI PUBLIC LIGHTING. INC. 04-28-2000 90097 005 ***150.00
Principal Place of Business Mailing Address
13935 SW 252 ST. 13835 SW 252 ST. MU U U TY
HOMESTEAD FL 33032 HOMESTEAD FL 33032-5405
Suite, Apt. #, atc. Suite, Apt. #, efc. D0 NOT WRITE IN THIS SPACE
“City & State City & State 4. FEl Number Applied Far
65—0910357 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

8. Cerlificate of Status Desired

Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T ) ’ T Name .
VILA, JAVIER Streat Address {P.O. Box Number i ot Acceptable)
13935 SW 252 ST.
HOMESTEAD FL 33032
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tle if appficabla. {NOTE' Registerad Agent signature required when reinstating) DATE
. n . P n . n 1
9. This corporation is eligivle to sa‘tlsfyc;ts intangible FILEYNOWH. FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien. O Addedto Fees
{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
TITLE PD [ Detete TILE [ Change [ Acdition
NAME GUERRERO, FREDDY NAME
STREET ADDRESS 13935 Sw 252 S'l' STREET ADDRESS
CITY-51-2If HOMESTEAD FL 33032 CiTY-5T-2IP
TILE VD T Delete e [} Charge [ Addition
NAME VILA, JAVIER NAME

STREET ADDRESS
CITY-5T-2P

STREET AODRESS | 13935 SW 252 ST.
CITY-ST-2IP HOMESTEAD FL 33032

TILE STD - - O petete | ME  _. ———— _ e, . [Cnange  [JAddion |

NAME VILA, JORGE NAME

STREET ADDRESS | {3035 SW 252 ST. STREET ADDRESS

CITY-S1-2IP HDMES]EAD FL 33032 CITY-$T-2IP

TITLE O velete TMLE [3 change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ elete TITLE [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP s d’ CITY-ST-2IP

dogh not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d agéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

G TriOWy - foes___Iofoe  pp- 255458

@ﬁnmuae AN JHPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayime Phone # -

13. | hereby certify that the information sup
indicated on this report or suopleme
of tha corproration or t i
charged, or an an

SIGNATURE:

/ot

CR2E034 (9/9%)



