2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10488 -~ FILED ]
1. Entity Name é// A r 26, 2000 8.00 am
-~
LIGHTING PARADISE CORP. d< A ecretary of State
gl 04-26-2000 90164 017 ***150.00
Principal Place of Business Mailing Address
5455 SOUTHWEST 8TH STREET 5455 SOUTHWEST 8TH STREET
SUFTE 135 SUITE 135
MIAMI FL 33134 MIAMI FL 33134-221 DAY - -
us us
Y0, 080X 44 -270 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4, FEl Mumber Applied For
YV Ary oy Kl Lo 65-0317295 Not Applicable
Zip Country - Zip ' Counitry " . $8.75 Acditional
33, gy - 2700 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABO, ANDRES - = TEeemm o - | Street'Address (PO, Box Nimberis NBt‘AcceptaBle)
5455 SOUTHWEST 8TH STREET j
SUIE 135
MIAMI FL 33134 oy FL 7 Code
r I, 75 : TN
8. The above named entity submits {32 7’ (Y / 3 ¢ ,/ ystered office or registered agent, or both, in the State of Florida. @i,//
SIGNATURE ? . , /%
Signature, typ ef vt " S ey appfcabls/ “Se—eTIOTE: Fiegistered Agent signature reguired whan (ainstaning) = TE
9. Thiscorporaton s o ;/' ; FILE NOW!!! FEE IS $150.00 &Y . cocion Campaign Financing $5.00 May 5o
ax filing requirempi anghgfcts to do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on by Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [l change [ Addition
NAME CABOQ, ANDRES NANE
STREET ADDRESS | 5455 SW 8 ST. STREET ADDRESS
omv-sT2P | MIAMI FL 33134 CITY-ST-ZIP
THLE VP O Delete TILE [ Change [ Addition
HAME DE CABO, DORIS NAME
STREET ADORESS | 5455 SW 8 ST. STREET ADDRESS
crv-st-zP | MIAMI FL 33134 CITY-SF-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP e e e
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ' O vetete TITLE ‘ [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IP
TITiE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P : /\ CITY-§1-21P

13. ! hereby certify that the intormation supplie
indicated on this report or supplemental
of the corporation or the receiver o

e | Sioro (s03)4Y-090

,77PED-GF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 Dae/ Daylime Phone #

CR2E034 (9/99)



