T

FILED

[
2003 FOR PROFIT CORPORATION ¢
[ ] -
UNIFORM BUSINESS REPORT (UBR J an 1 S’t 2003 18822 am
DOCUMENT #  J95981 eeretary of = z
1. Entity Name 01-15-2003 90286 031 150.00
MIAMI LIGHTING CENTRAL, INC.
Principal Place of Business Mailing Address
13815 NW 19TH AVE 13815 NW 19TH AVE
MIAMI FL 33054 MIAMI FL 33054 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 009 Applied For
65 0596 Not Applicable
2l Country Zip ouniry 5. Cerlificate of Status Desired O $8.75 Additional
- B i i ni et ] T A PO It - v =" T =FeeRequired _. . __ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT V. FITZSIMMONS Y Ty e rv— 'l Py bl' )
. reel ress (P.O. Box Number is Not Acceptable
9485 SUNSET DR
SUIE A-145
MIAMI FL 33009 City FL [ Zpcode
8. Tae above named ent™: ~ubmits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept
the obligations of reri _»d agent.
SIGNATURE .. . —
Sign= inted name of 1 Jtand title if applicable. [NQTE: Regislered Agsnt signature required whan reinstating) ) DATE k'
FILE NOW!!! FEE IS $150.00 .
. . Electi i I
Afer Moy 1,2003 oo willbe $550.0 e o oS 1 $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TILE [ change [ Acditian
NAME JONES, DARRELL NAME
stReet anchess | MIAMI, FL STREET ADDRESS
orv-st-ze | MEDLEY FL CITY-§7-2P
THLE [ Deletz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T-2IP .
me 1 Delete TITLE T T D Change [ Adaition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE 7 pelete TME [J Change [ Agdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ betete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12. I'heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corperatian or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ga address, with alkother like empowered. :
s AR B el 0 J / /
SIGNATURE: __ < B0 RED arrell_Jdones 1fiof03  305- (31-7¢27
SIGNATURE AND TYPED OR PRW NAME OF SIGNING OFFICER OR DIRECTOR Caid 4 Daytima Phone #

CR2E034 (10/02)




