2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # (522830

1. Entity Name

PEGO LIGHTING, INC.

Principal Place of Business

P.0. BOX 44-0009
MIAMI FL 33144-7009

Mailing Address

P.0. BOX 44-0009
MIAMI FL 33144-0009

2. Principai Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED

May 16, 2000 8:00 am

I

Secretary of State

05-16-2000 90163 041 ***150.00

VRN

DO NCT WRITE IN THIS SPACE

JNTHIL

PEREZ, JUAN REINALDO
5407 S.W. 8TH STREET
MIAMI FL 33134

City & State City & State 4. FE| Number 508 Applied For
59—2752 Not Applicable
Zip Country Zio Country 5. Cortifcate of Status Dasired 0 ?eﬂe_gesqlﬁ:jecgtional
) 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and wie if apphcable,

(NOTE. Registerad Agent signature faguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria an back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TNLE PD O Detete TITLE P [.Change [ Addition
NAME PEREZ, JUAN REINALDO NAME ez, Jobes Re.mhids :
STREET ADDRESS | 5407 S.W. 8TH STREET STREETADDRESS | = O] € D SY
CITY-S7-2IP MIAMI FL CITY-ST1-2IP Y ey = L =3 34
TITLE STD O oelete TITLE STD [ Change (] Addition
~MAME -~ _-|-PEREZ, ZONA. o el - . - - HAME Zowlhs M UNCEZ Deeez
STREET ADDRESS | 20110 ALVDREZ PEREZ STREET ADDRESS |expq €y @aa > B85 ST
CITY-ST-2IP MIAMI FL CTY-§T-2IP = =) st
TRLE [ pelete TITLE ' change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
v CITY-ST-2IP CITY-ST-2IP
"me 3 Delete TITLE ) Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CTY-5T-2iP CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP - CITY-ST-7IP

13. ) hereby certify that the information supplied wj
indicated on this report or supplemenial #
of the corporation or the receiver or tr
changed, or cn an altachment with,

SIGNATURE:

22D

alify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer ar director
s; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y /26
4

7

Date

Daytme Phane #

CR2E034 (9/99)



