2002 UNIFORM BUSINESS nEbon'r (UBR) FILED

DOGUMENT#  POO000003544 R retary of Staa™

ILUMINACIONES CIENTIFICAS CORP. 02.13.2002 S001E 039 ***1 50.00
Principal Place of Business Mailing Address

8022 NORTHWEST 66TH STREET 8029 NORTHWEST 66TH STREET

MIAM! FL 33168 MIAMI FL 33166

AR R

2. Principal Place of Business 3 Mamng Addres:
e30 Nowgt G5 TR, Noxzh 65 TE.

Suite, Apt. #, efc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE

City & Blate F City & Sjate 4. FE! Number Applied For
1YW Goob L, }!’ULU% Wooh 650972035 Not Agplicable

Country Cou " . $8.75 Additional
-5302\7[ \j S P\ '3) ?)O 2[/ Jé ’D( 5. Certificate of Status Desired O Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

QUIROGA, PEDRO A e " Denk0 A hikosh

Street Address {P.O. Box Number is Not Acceplable)
8029 NW 66 ST.

MIAMI FL 33166 630 Noerd (5 Tentes

o Ho Ly wooh FL | “5502¢/
8. The above named entity S its tl tS stateme

urpase of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE

- D)2 Y EPF

Signature. typed or printed nama oﬁM agent and tile it apelicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9: This corparation is eligible to satisfy its Intangible / ! | . . ) .
Tax ﬁling requiremen‘?and elects l;do S0 ? AﬂeFrﬂl-JlEa N?‘;ﬂlﬂg E-E :V?Ilst;'esg;;% 00 10. Blaction Gampaign Financing $5'00 May Be
G e ' y1, - Trust Fund Contributicn. O Added o Feas
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE PSTD 1 Delete TITLE PETE Phchange [ Addition
NANE QUIROGA, PEDRO A NAME PEBRC A, Qu HEO("{A
sTaeeT aooress | 8029 NORTHWEST 66TH STREET smeenaoness | £ 30, AJo ﬂjﬁ Gl TE
ony-s-zp | MAM FL 33168 CITY-§T-2IP o) S 00N FL ?30 l‘-/
TITLE O Delete TE v [ change S ndgition
e e CARMEN T. QUIRDGA
STREET ADDRESS STREET ADDRESS Cpgo NOQJ‘ H @ 5 TE n
CITY-ST-2IP CITY-S1-2P -"('DMUUOOD FL ’;lgol
TITLE - O Delete -TITLE - / CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TLE 3 pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trusjpe empowered to execyle 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 atia an Address, with th empovgered

SIGNATURE:  SICHATL A7 AEOLRID Ot 2¢/-02. T4 3694757

SIGNATURE AND TYPED DR/ByED NAME OF SIGNING}éHCEH QR DIRECTOR Data Daytima Phane #

CR2E034 (9/01)

e e . i, .




