FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90055 002 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 22830 -

1. Entity Name

o}

Mailing Address - -

P.O. BOX 44-0009
MIAMI, FL 33144-0009

PEGO LIGHTING, INC.

Principal Place of Business

P.O. BOX 44-0009
MIAMI, FL 33144-0009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-2752508 Not Applicable
Zi Count Zi Coun -
P Y P w §. Certificate of Status Desired [ | §8-75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T L. i
PERE?Z . JUAN REINAL DO - - - . . -+ | _ Street Address (P.O. Box Number is Not Acceptable)
5407 SW 8TH STREET
MIAMI, FL 33134 o R
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
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 " L
~— ~Tax filing requiremeant and eiects to do so. After MAY 1; 2001 Fee will be $550.00 - 0. $,'.ﬁ‘;:‘iﬁ$@§:§ﬂu:?: neing fgeg?o?eis ¢
(See criteria on back) Make Check Payable to Department of State ) 5
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;-_c-’
e PD Dekle e [] Crange [ ] Asdiion [ =
NAME PEREZ, JUAN REINALDO NAME §
sreeTanress | 5407 SW 8TH STREET STREET ADORESS ﬁ
or-st-z¢ IMIAMI, FIL 33134 Gy - 57-2P S
TME STD Delete TINE - [[] Crage [_] Addiion
NAME ALVAREZ PEREZ, Z0OILA NAME - -
smeTaDORESS | 5407 SW BTH STREET STREET ADDRESS
owv-sT-2» |MIAMI, FL 33143 oY -T-2¢ o -
TTLE Y [] pekte e - - _. [] Chenge [ | Audtion
NAME NAME
STREET ADDRESS ) - STREET ADDRESS -
QTY -ST-2P oy -5T-2P
e [] Dexte TIME ["_‘"| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OT-8T 2P . i ATl - — e, = : ,gl:s'fﬂp_,_ e e L . - e e [T
TmE [] Detete TME [] Ghange [ ] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. 2P CITY . ST. 2P
e |:] Dekete TME [:] Change D Addition
NAME . L e
STREET ADDRESS RN N M gy ] STREETADDRESS .
CITY -ST- 2P QTY-ST.2P

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empewered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 If changed, or op.an-gf ﬂw with all other like empowered.
SIGNATURE: MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<[ 1oy

Date

Daytima Phone #

STFFL32381F.1



