SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

OIVISION OF CORPORATIONS

1996
DOCUMENT # N26074 (7)

1. Corporation Name

LIGHT UP MIAMI, INC.

NN

Principal Piace of Business Mailing Address
G/O CARLOS BATISTA C/O GARLOS BATISTA
413 BRICKELL AVE. APT. 2-A 413 BRICKELL AVE.. APT. 2-A
MIAM! FL MIAMI FL
3. Date Incc%rated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEl Number Appfied For
21 ;l 65{”72143 Mot Applicable
--»-l Suite, Apt. ¥, etc. Suile, ApL. #, etc. §. Certificate of Status Desired D $8.75 Adt!itional
?ﬂ Fee Ragquired
City & State City & Stale 6. Election Campaign Financing ] $5.00 May Be
?s-l ;[ Trust Fund Contribution Added to Fees
Zip Courry Zip Counlry 8. This corporation has liability for intangible tax under 5. 199 032,
'2-4-1 —z—ﬂ ’;t ';l Florida Statutes I:l Yes Bﬁ?
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
B1| Name
CORPORATION INFORMATION SERWCES' INC. 82| Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statemenit for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signature, lyped or printed name of registered ageni and Iifle if appiicable (MOTE Registered Agenl signalura required when reinstating) DATE

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] oecete 1TTITLE [J Crange [ _J Aadition
HAME BATISTA, CARLOS 1.2 MAME
STREET ADDRESS 413 BRICKELL AVE.APT 2-A 1.3 STREET ADDRESS
CITY-51-2IF MIAMI FL 1A CITY-5T-2IP
e VO [JorLete 21 TITLE [JChange ] Acdition
NAME ALVARINO, DIXON 2.2 NAME
stheeTaporess | 420 LINGOLN ROAD #309 2. STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 2 4CITY-ST- 2P
TITLE SD GG 31TILE [ Jchange  [_] Addition
RAME HARRIS, JEFFREY 32 NAME
STREET ADDRESS 2412 SW 16TH AVE. 33 STREET ADDRESS
LTY-5T-2F MIAMI FL 34.CITY-51-2IP
TTE 1Y) [ pEcere 4 TIILE [ Jchange [ Additian
RAME JOHNSON, HENRY 4 2 NAME
STREET ADDRESS 330 BISCAYNE BLVD. 4.3 STREET ADGRESS
CIFY-ST-2P MIAMI FL 44CITY-S1-2P
TITLE ] oecere S1TITLE [T Change | Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54CMY-S1- 2P
TLE [ Joewere B1TILE L] change [ ] Addition
NAME 6.7 NAME
STREEY ADDRESS 63 STREET ADDRESS

-ST-ZIP 8.4 LITY-SI-ZIP
14. | do hareby cerlify that the informaton supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further ceartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or director of the corparation or the receiver or irustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes, and
thal my name appears in Black 12 or Biock 13 if changeg. or on an attachment with an address.

SIGNATURE:, e A ae

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR Date aylime Prone #

CR2E037 (3/96)




