R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # (G22830

1. Corporabon Name

PEGO LIGHTING, INC.

ey, FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

(5)

RO

Principal Place of Business Mailing Address

P.O. BOX 440009 P.O. BOX 440009
MIAMI FL 33144-7009 MIAMI FL 33144-2009
3. Date Incorporated or Qualifed 3a. Date of Last Report
02/03/1083 01/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ?6] 752508 Not Applicable L

Suite, Apt. #. etc, $B8.75 addiional

ite, Apt. #, etc, .
_ Sulte, Ap etc 5. Certificate of Status Desired

O

r;zI i kﬂ Fee Raquired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23] 28.! Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation nas liabifity for intangivle tax under s 199,032,
m 25 m m Florida Statules ﬂ(‘fes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEREZ‘ JUAN REINALDO B2{ Streot Address (P.O. Box Number is Not Acceptable)
5407 S.W. 8TH STREET
MIAMI FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for tha purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Sigrature tynad o prinled nanwe of registered agent end Itk if applicatie {NOYE Ragistered Agent sgnature required wher reinstatngs DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE PU (7 DELETE 11TLE 7 Change [ Addition 'N_
NAME PEREZ, JUAN RE'NALDO 12 NAME g
STRTFT ADURESS 5407 S.W. 8TH STREET 13 STREET ADDRESS O
CITY-$1- 2P MIAMI FL 1 4 DITY-ST- 2P E
TITLE 3]0 [] DELETE 2 1TILE [ Change [} Addition {©
Nawg PEREZ, ZOILA 22NamE
STHEFI ADDRESS 5407 S.W. 8TH STREET 2.3 STREET ADDRESS
CiTY-ST-2P MIAM! FL 24CIIY-81-21F
TITLE 7 DELETE 3 1TILE [ Change ] Addition
KAME 32 NAME
SIREE] ADDRESS 33 STREET ADDRESS
CTy-S1-2P 34CY-81-20
TITLE [7 DELETE 4 1TITLE [ Cnange ] Addition
NAME 4.2 NAM:
STHEET ADDRESS 43 STREE] ADDRESS
CIT¥-§7-2P 44 CITY-§I-2IP
TILE [ DELEYE 5 1TTLE [7 Change [ Addition
NAME 52 NAME
SIREET ADDRZSS 53 SIREET ADDRESS
CITY-S1-7IP 54 GITY-§T-71P
ILE [] DELETE 6 1 TILE [J Change [ Addition
NAME B2 NEME
STREE) ADURESS §3 SIREET ADDAESS
CINY-$1-2p 7 64 CiTv-ST- 2P

14. | do horeby certily that the information supplied wi
certify that the information indicated
oath; that t am an officer or dl;ga_(gn

appears in Block 12 or Blo

SIGNATURE¢

lachment with an acdr,

f?/;g 1 Of a

ng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3(k), Florida Stalutes. | further
or supplemental annual report is frue and accarate and that my signature s
the recelver or truslee empowered 1o execute this reporl as required by Ch

| have the same logal effect as if made under
er 607 Fiorida Statutes; and that my name

FANATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR

Daytme Prone &




