FILED

=]
2003 FOR PROFIT CORPORATION 3
4]
Y =
UNIFORM BUSINESS REPORT (UBR) Apr 07ta 2003f8S"?0t am
DOCUMENT # M19817 ceretary o >
1. Entity Name 04-07-2003 90217 038 ***150.00
LITE WEIGHT, INC.
Principal Place of Business Mailing Addrass
T357 WEST FLAGLER ST 7357 WEST FLAGLER ST
MIAMI FL 33144 MIAMIA FL 33144
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, €tc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2569542 Not Applicable
Zi Zi t i
® Country s Country 5. Certificate of Status Desired O $8'75 A_ddluonal
Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M NEZ, VIRGINIA E. —_— - - = - - Street Address (P.O”Box'Number is Not Acceptable)™™ = =7 = —— - - - “ -
7357 WEST FLAGLER ST
MIAMI FL 33144 o
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
\ Signature, typad or printed name of registerad agent and tite if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
L FILE_NOWI_ EEE | 00 oo S S S R e - =
e s Aﬂerkl N?m?’ﬁﬁ%e $550.00 g 9. Election Campaign Financing $5.00 May Be
o ay Trust Fund Contribution. O Added to Fees
Make Check Payable {o Florida Department of State
10. OFFICER3 AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 "
TE PD . O Deite TE ) O Change [ Addition | &
NAME MARTINEZ, VIRGlNlA o . NAME R 2
steeer aporess 7357 WEST FLAGLER ST STREET ADORESS §
crv-st-ze [MIAMI FL CITY-ST-2P _ . <
]
TILE - e : T " [ Delete TITE (O cmange ] Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O velete TITLE ' [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTy-S7-2IP
TITLE - O oetse § TME . . - Clchange [ Acdition
NAME c U T NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TIMLE Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP .
TITLE O pelete TIMLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) [\ CIY-ST-21P
12. | hereby certifyfthal the information supplidd with this 1I|In§ does not ualify for the effmptian stated in Section 119 Q7(3)(i), Florida Staiutes. | turther certify that the information
indicated on tfs:report or supplemental rejyort is true and accurate gnd that my sighyature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporafon or the receiver or trustee bmpowered ‘o execute tfis report as rdguired by Chapter 607, Florida Statutes, and that my nage appears in Block 10 or’jB_jgok 11if
changed, or o an altachment with an addrpss, with all other l| e smpowered.
SIGNATUR SIGNATIIRE WELTRS: /28702 o?(p/ COX
SIGW TYPER gHeANTED NAME OF SIGNING OFFICER §R DIRECTOR 7 Date ] Daytime Pharie #




