2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L43812

NIGHT-HAWK LIGHTING PRODUCTS, IN

C.

Principal Place of Business

Mailing Address

8833 SW 129 T 8833 SW 129 8T
MIAMI FL 33186 MIAMI FL 33186
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91316 048 ***150.00

OB

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0170102 Not Applicable
Zi Counr Zi Countr i+
P 4 P Y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. ___ __ 7._Name and Address of New Registered Agent
Narme

HERSMAN, M. J. _.
13100 SW 9TH AVE #C311
MIAMI FL 33176

Streat Address (P,
3

{00

USX Nu?ae is Not A epteé'_ble) & ij//

City

Zip Code

FL

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 Fiorida. } am familiar with, and accept

the obiligations of registered agent:

SIGNATURE
Sigpatum. yped or printed hame of registared agent and tle if appliceble. {NOTE: Registerad Agent signature reguired when rainstaling} DATE
oA - —
FILE NOW!H! FEE IS $150.00
. ElectionC ign Fi i
At Hay 1,203 Foo il be S55010 b Coctn Compay Fraren ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML S0 3 Delete TITLE OJ Change [ Addition
NAME HERSMAN, JEAN NAME
STREET aDDAESS | 13100 SW 92 AVE #C311 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176. - CITY-ST-7IP
TimE FD ‘ ] Delete TiLE [ Change ] Addition
NAME HERSMAN, MICHAEL NAME
STREET ADDRESS 13100 SW 92 AVE #0311 STREET ADDRESS .
Gr-STze  |MIAMI FL 33176 S emstaP | . — _
TITLE ] petete TLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2/P CITY-ST-2IP
TITLE 1 pelete TTLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
TILE 0] Detete TILE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / TITY-ST- 7P

12. | hereby certify that the inforp
indicated on this report 0
of the corperatio ¥
changed, g

on supplied with this filing does not qualify for the exemplicn stated in Section 119. 07(3}(0 Fiorida Statutes. | further certify that the information

pplem al 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 alee empowered to execute this report as required by Chapter 807, Florida S$tatutes; and that my name appears in Block 10 or Block 11 if
Ndress, with all other like empowered.

@ 7 Eﬁ%ﬂﬁﬁﬁ/ 1405 g5 150-C 900

SIGNATURE AND TYPED OR FRINTED NAME OF

SIGNING OFFICER OR DIRECTCR

Dete Daytima Phone #

AY 9861020

CR2E034 {10/02)

-



