2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000000168 ) Feb 05, 2001 8:00 am
1. Entity Name A
DISCOUNT LIGHTING & SUPPLIES, INC. Secretary of State
02-05-2001 90119 032 ***150.00
Principal Place of Business Mailing Address
14525 SOUTHWEST 175TH STREET 14525 SOUTHWEST 175TH STREET
MIAMI FL 33177 ] MIAMI FL 33177 1 8
s R L IHIHIIHII{I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5!" - 9 é 9&‘ > Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gesqlﬁ:’:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—SPIEGEL&TRERAPA- ' | _CARCos S ARCtA
s ) i A ) Street Address (P.O. Box Number is Not Acceptable)
e —. - __..__4__,____’ e —_— ——— . - —
~CORA-GABLEGFE3%134
City Zip Gode,
Miant  Fe. FL |°3%0%7
8. The above na mits thif $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LY
SIGNATURE | CARAL S PR A /Ad/d
hature, typed or print ame of registered agent and title if applicable. [NCTE: Registared Agent signatura raquired when reinstating) ol
! ion s eligible™d satisfy i i FiLE Now!! FEE(S$150.0
9. This corperation is eligible™0 satisfy its Intangible i . . . ’ .
Tax filing requirementgand elects to do s0. After MAY 1, 2001 Fee wi 10. EﬁzElizr?gaggrilfguz::nmg O ﬁdsd?:lct' kga;;?a
(See criteria on back) O Make Check Payable to Depariment of State ‘ e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
1113 PTD 1 Delete TITLE Ol change . [ Addition
NAME GARCIA, CARLOS J : NAME
STREET ADDRESS | 14525 SOUTHWEST 175TH STREET STREET ADCRESS
CITY-S1-71P MIAMI FL 33177 CITY-$T-2IP
TILE VD Xnemge TITLE [Jchange [ Addition
NAME GARCIA, FERNANDO A NAME
STREET ADDRESS | 14525 SOUTHWEST 175TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI EL 33177 CITY-ST-2IP
TITLE S %Delete TITLE [ Change [ Addition
NAME GARCIA, ALEXANDER NAME
STREET ADDAESS | 14525 SOUTHWEST 175TH STREET STREET ADDRESS L
~GN-S-d—r M AMIFL 33177 — o ROy ST 2P
TILE ’ "1 Delete “TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE : [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
THLE ] Delete TITLE (71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;I )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corperation or the receiver or trustee empowepgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aft ent with an address, withf gi! other like empowered.

SIGNATUR

SIGNATURE AND 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane IP

o, f— Po— 6] (3eX)Ls/-Yrey

CR2E034 (10/00)



