2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N26074 v Sgp 05, 2000 8:00 am
¢

LIGHT UP MIAM, INC. cretary of State

09-05-2000 90033 001 ****6] .25

Principal Place of Business Mailing Address 09-05-2000 90033 Q02 *****8 75
915 N 15T AVE ‘ 915 N 1ST AVE
L-106 L-106
MIAMI FL 33132 MIAMI FL 33132 —
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M72143 Not Applicable
s Country Zip Couniry 5. Certificate of Status Desired |{ gaae-;l,esq L’:Ee‘gﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— = - e e e S == "‘Nameﬁ: i e e e o e = = ——— e ——— —
CORPORA“ON |NFORMAT|0N SERVICES lNC Street Address (P.O. Box Number is Not Acceptable)
y .
1201* HAYS STREET
_ TALLAHASSEE FL 32301
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
Slgnature, typed or printed nama of registered agent and title it apphcable. {NOTE: Registered Agent signature required whan reinstating) OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing ~ $5,00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Dalete TMLE [ change ] Addition
NAME BATISTA, CARLOS NAME ‘
sTREET a0DRESS | 915 N 1ST AVE, APT L-106 . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE Vo [ Delete TILE [Qchange [ Addition
NAME ALVARINO, DIXON NAME
street anoress | 420 LINCOLN ROAD #309 STREET ADDAESS
CITY-$T-28P MIAMI BEACH FL CITY-ST-2IP
come . ASD o i o Obelele— Beme e [ Changs___[J Addition .|
NAME HARRIS, JEFFREY NAME
STREET AGDRESS 1 2412 SW 16TH AVE. STREET ADDRESS
Ty -ST-21P MIAMI FL CITY-ST-2IP
THILE CcD O Detete TITLE [ Ghange [ Addition
NAME COURTNEY, HENRY NAME
sTREeT ADDRESS | 201 S BISCAYNE BLVD STE 3130 STREET AGDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TILE 1 Delete TITLE [ Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ delete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(#), Florida Statutes. i further certify that the information
indicated on this report or supplemnental report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that } am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

| SIGNATURE: el Z WD Doy sansis  £/31/p0  (u)570=i00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dale Daytima Phone #

CR2E037 (5/00)



