2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

M64062

GENERAL LIGHTING DISTRIBUTOR CO. CORP.

ecretary of State

04-18-2003 90233 036 ***150.00

Principal Place of Business
4800-A N. POWERLINE RD
POMPANG BCH FL 33073

us

Mailing Address

4600-A N. POWERLINE RD
POMPANQ BCH FL 33073
Us

AR TR IR RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0021950 Not Applicable
" C t R Z.‘_,._.-‘_H“-,—s_..c P ——— EEIE] [y — R IRy e - C o e —
Zip ountry o ountry 5. Cerificate of Status Desired O $8.75 Aﬁdmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Begistered Agent
Name
ESTELA, AURELIO :
LA' Street Address (P.O. Box Number is Not Acceptable)
4600 N POWERLINE RD

POMPANO BEACH FL 33073 .

&
(3

City

Zip Cade

FL

8. The épove 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.

SIGNATUHE i
g

a
ignature, lyped or printad name of registerad agent and title if applicabla,

[NOTE: Registerad Agent signature required when reinsiating)

DATE

~ FILE NOWIl! FEE 1S '_$150.00
After-May 1, 2003 Fee will-be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Cﬁéﬁzk Payable to Florida Department of State

10, .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P O Celete ME [ Change (] Addition
NAME ESTELA, AURELIO NAME

streer aoDress | 1221 NLW, 102 WAY: STREET ADDRESS

ov-size (CORAL SPRINGS FL-3¥ CITY-ST-2IP

i v O Dalete TTLE [JChange ] Addition
HAME MAGDA, ESTELA HAME

streeT ADoRess |1221 N.W. 102 WAY STREET ADDRESS
- ony-51-2P- - ~|CORAL* SPRINGS -FL - = -- - CITY-ST-2P- SR - e - - - -
TLE O Delete TILE O cnange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-20 CITY-ST-2P

TM7LE 3 telete WILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

oITY-S§T-2P CITY-ST-2P

TMLE [ Delete MLE {1 Change [ Acdition
NAME NAME

STREET AUDRESS STREET ACDRESS

CITY-5T- 2P CITY-ST-21P

THLE [ pelete TITLE ) change  [7] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an address, with all other like empowered.

Yo AC S 4 OTE

Date Daytime Phona #

AV 2081020

CR2E034 (10/02)



