e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # 21663 Secretary of State
WORLD LIGHTING CONSULTANTS, INC. 05-14-2002 90274 040 ***150.00
Principal Place of Business Mailing Address
6073 N.W. 167TH STREET 6073 NW. 167 STREET #C-5
STE C5 MIAMI FL 330154314 ‘
MIAMI FL 33015 us : '
- ‘ MO R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State ; 4, FEI Number Applied For

. 65—0158314 Not Applicable

Zip Country Zip | Countr;i o | 5 concaworstatus Desied [ hgg.lgglﬁgd;@?l_ ~

— 6 N;n:e‘an‘d Aadress of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

LEGAL INFORMATION SERVICES INC.
1280 WESTON ROAD

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

SUITE 300
WESTON FL 33326 City FL [ %pCooe
8. The ébove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
S1GNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agant signature required when rainstating} DATE
T

. L P . I y

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $h|50.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will I:He $550.00 Trast Fund Contribution Add-ed 1o Foos
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belets TILE [ change [ Addition
NAME MOSS, DAVID NAME
STREETADDRESS | 2700 SUNSET DR SUNSET ISLAND #2 STREET ADDRESS
CY-ST-2iP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE ST [ Datete TITLE X1 Change [ Addition
NAME MONTELONGO, SYLVIA NAME MOSS, SYLVIA M.
STREETADDRESS | 2700 SUNSET DR SUNSET ISLAND #2 STREET ADDAESS
CITY-ST-2IP MIAMI BEACH FL 33140 ' CITY-ST-21P
e ‘_ij — T e Ooeeie e — 7 T T N ”l:lbha—nﬁf " Addition |
NAME CONNORS, ROBERT M. HAME
STREET ADDRESS | 4700 PIERCE STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 23021 CITY-5T-21P
THLE 1 Delete TITLE ‘ = [ change :j_i;‘] Addition
NAME NAME e ey
STREET ADDRESS STREETADDRESS | ., ., ° -
CITY-ST-2IP CITY-ST-2P ;
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE 7 celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with an address, with ail cther like empowered. .

RN L P i SRS R
SIGNATURE: % AT /?( Sesle e R 2002  Foi-FRs Ssve
RE AND TYPED owso NAME OF SIGNING GFFICER OR DIRECTOR /7 Date Daylime Phone #

oV Sl ) L DENT

/I(bdcs&r 7. 392 o

(o o

-

CR2E034 (9/01)

[




