FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # P00000000168 = ecretary of State
1. Entity Name 04-02-2003 90053 002 ***150.00
DISCOUNT LIGHTING & SUPPLIES, INC.
Principal Place of Business Mailing Address
14525 SOUTHWEST 175TH STREET 14525 SOUTHWEST 175TH STREET
MIAM! FL 33177 MIAMI FL 33177
Suite, Apt. #, etc. Suite, Apt. #, etc. - [5] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0969862 Not Applicable
Zp Cour}[ry » Zip Country 5. Certificate of Status Desired | $8.75 Additional
™ Fee Required
6. Name and Addrez’f%f Current Registered Agent 7. Name and Address of New Registered Agent
=0 _ - _ ‘_’[\Iar_nﬁe _ N o o
GARC[A’ CARLOS ~ Street Address (P.O. Box Number is Not Acceptable)
14825 SW 175 STREET

MIAMI FL 33177

City Zip Code
t il FL

ﬂﬂy subgpits this gtatemey for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar with, and accept
offedfister

v

gent. )
\Sgnfture. Ypad o primW of registered agent and title f appiicabla. '(NOTE Registered Agent signature required when reinstating} DATE 4
FILE NOW!! FEE IS $150.00 -
- . Election Ca Fi i
Ater May 1, 2009 Foo willbe $550.00 * Soctor carpagn ey $5.00 wn ce

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O telete TMLE [ Change [ Addition g

NAME GARCIA, CARLOS | NAME =4

streer aookess 114525 SOUTHWEST 175TH STREET STREET ADDRESS 3

cy-st-z2p | MIAMI FL 33177 CITY-S7-2IP g
o

TITLE [ pelete TTLE [ change [ Addition 5 :

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TITLE [ Detete TILE OJ Change [ Addition

NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE O Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effact as if made under vath; 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 Block 11 if

changed, or on an attachm an addregs, with all other likd empowered.

AU T DS CAURER 3vfen,  (2ei)6ercers

& ~ -
“SiGMTTURE AND TYPED OR PRINTED MAME OF-S/INING OFFICER OR DIRECTOR Dt Daytima Phona &

SIGNATURE:




