2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95081 . FILED
1. Entity Name o A r 27, 2000 8:00 am
MIAMI LIGHTING GENTRAL. INC. ecretary of State
04-27-2000 90074 019 ***150.00
Principal Place of Business Mailing Address
13915 NW 19TH AVE ’ 13815 NW 19TH AVE
MIAMI FL 33054 MIAMI FI. 330544217
e e O RERU ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats a 4. FEI Number ] Applied For
650090596 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g;lﬁ?gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
ROBERT V. FITZSIMMONS Sirant Adaress (PO, Box Number s Not AGGeptanie)
9485 SUNSET DR
SUITE A-145
MIAM! FL 33009 ‘ City FIL | 29 Cose

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tle if applicable {NOTE' Registered Agent signalure requirad when reinstating} DATE
9. Ihlsfﬁorporat49n is ehglbf hla sat\sfyc;ts intangible FILE NOW!!! I::EE Esm$1 50.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. 0O Added to Fees
{See critesia on back) @ Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ delete TITLE [ Change  [] Acdition
e JONES, DARRELL e
STAREET ADDRESS MlAM' FL STREET ADDRESS
e}
CITY-8T-21P MEDLEY FL CITY-5T-2IP
TILE - [} Delete TITLE [J Change  [] Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
| TmE Dol . me .| . O Change [ Addition
; NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
L me O Delete TITLE [ change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE O pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)). Florida Statutes. | further certify that the infarmation
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 ar director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of an an attachment with, a0 address, with all other like empowered.

SIGNATURE: ety Rt D) /7/‘/46; /tm Fos-¢9r-7¢Z7

TURE AND TYPED OR pnm-renMe OF SIGNING OFFICER OR DIRECTOR ate Dayue Phone #

CR2E034 (9/99)



