2000 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # 469458 FILED
1. Entity Name Jan 27, 2000 8:00 am
MIAMI LIGHTING CORP. Secretary of State
01-27-2000 90061 001 ***150.00
Principal Place of Business Mailing Address
9301 NE 6 AVE B-206 9301 NE 6 AVE B-206
MIAMI FL 33138 MIAMI FL 33138-285%
vuugiyoov
TP v AL EREEAR GOV
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1652790 Mot Applicable
Zi Couniry Zip Country 5. Certificate of Sialus Desied [ P07 Additional
R, B IR N — B, P F i et -~Fesa Required™ -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M preedman , Adam
FHEEDMAN’ JOSEPH V Street Address (P.O. Box Nurriber is Not Acceplable)
9301 NE 6 AVE 9301 N.E. 6 Avenue
MIAMI SHORES FL 33138
Y Miami Shores FL | % C§d§138

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

X /- /h-20

" typec or prima af registered agent and title if applicable. (NOTE: Registered Agem signature raquired when reinstating) DATE
6. T cooraton s eligiblelerBatisy its Intangible FILE NOW!1! FEE IS $150.00 Yo, Election Gampsign Financing $5.00 vy 5o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
(See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TD ﬁ.peme e O Change [ Addition
NAME FREEDMAN, JOSEPH V NAME
STREET ADDRESS | 3426 NE 168TH ST STREET ADDRESS
CITY-ST-21P N MIAMI BCH, FL 00000 CITY-ST-2P
e PD O celete L PTD X Change [ Addition
NAME FREEDMAN, ADAM NAME FREEDMAN, ADAM
STREET ADDRESS | 20857 NE 25 AVE STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-5T-2P
e RS i T T R K T [ Changs’ [ Addition
HAME FREEDMAN, RANDI HAME
STREET ADDRESS | 19555 E COUNTRY CLUB DR 204 STREET ADDRESS
CITY-S7-2P AVENTURA FL CITY-ST-2P
TITLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IF CIVY-S1-71p
TIME [ pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify thal the information
indicatéd on.this report or supplemental report is trud and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation oF the receiverdf fustee empgearad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 s - 21
SIGNATURE: XA/2555 A SIS ;(/’/f e K7V E~77e

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)




