2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10, 2003 8:00 am
ecretary of State

DOCUMENT #  P00000003544

1. Entity Name

SUN LIGHTS CORP.

04-10-2003 90099 048 ***150.00

Mailing Address
620 N 65 TERRAGE
HOLLYWOGD FL 3302¢

Principal Place of Business
630 N 65 TERRACE
HOLLYWOQOD FL 33024

N AR

2. Principal Place of Business

3. Maillng Address '

Suite, Apt. #, ets.

Suile, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 55 09 Applied For
72&5 Not Applicable
Zp Country Zp County 5. Certificate of Stalus Desied [ 98- Additonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. R Name . - .
" QUIROGA SRR LT e e e e e e e e e T T == PR pap gy
QUIR PEDRO A . Strect Address (P.O. Box Number is Not Acceplabla)
630 N 65 TERRACE
HOLLYWOOD FL 33024

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered ageni, of both, in the State of Florida, | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printad neme of regiciersd agent and it it applicable

{NOTE: Regisierad Agen signanme saquired when jeinstating}

DATE

., .'FILE NOWI! FEE IS $150.00
< After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 may Be
Added to Fees

Make Check Payable to Florida Departmant of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134

12. | hereby certiy that the information supplied with this filiné;
indicated on thig report or supplemen’al report is trus an
of Ihe corporation or Iha receiver or rustee empowered 10 oxecute this
changed, or on an atiachment with an addrggs, with all other like g

SIGNATURE:

g '

BIGMATIRE ANDTYPED OR PRINTED

accurate and that my signaturg shali have the same legal effect as if made under oath; that | am an officer or director
rep% as raguired by Chaptar 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11 1f
yered.

10. OFFICERS AND DIRECTCRS 1.

me PSTD O Delete TmE [Jchange [ Additien ..8.,

wve | QUIROGA, PEDRO A NAME S

sweer aooress | B30 N 65 TERRACE STREE] AUDRESS 3

orv-si-ze | HOLLYWOOD FL 33024 cIry-37. 2P 2

TITLE VP O belets THLE [ Change [ Addition g

NAME QUIROGA, CARMEN J NAME

street anoress | 630 N 65 TERRACE STREET ADDRESS

CITY-ST-11P HOLLYWOOQD FL 33024 CITY-§T.2P

WLE O belte TME [ change [ Addition
T e e e [ MAME o - S .

STREET ADDRESS o e o e oo | STREELADORESS | o e L s - -t -

CITY-51-21P CITY-ST.2P

TIMLE 0 telete e Ochange  [J Addilicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-21P

TIRE [ Delers TmE O crange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- $1- 2P CIrY-$1- 2P

TIME O Delete TITLE O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- §1-2ip

does nol qualily for the exefnpiion stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation

Qi RE YLD,

O0.3-18-032

Daytime Phone ¥




