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2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  PO0000074868 . FILED) Poooooor4ses

1. Entity Name
INDEPENDENT LIGHTING & GRIP COMPANY 02JUL -1 &t 15
-t " > ‘J
QUIRETADY (M o AT
Principal Place af Business Mailing Addrass r)ﬂi'ﬁ?ﬁ Eﬁh .[F"";.] b_}'ﬁ f:}"-
12500 NE 8TH AVE SUITE 1 12500 NE 8TH AVE SUITE 1 AARASEE, FLORIDA
NORTH NIAME FL 33161 NORTH MIAMI FL 33161

e

BRI

S _y

AY  ELESYOD

CR2E034 (5/01)

2. Principat Place of Business
NS TR CRaL AT 7
Suite, Apt. , etc. Suite, ApL. #, eic. L 18,100 NOT WRITEIN THIS SPAC 0 / -
s AT )
City & State . City & State 4. FE1 Number Applied For
‘| Not Applicable
Zip Country Zip Country ] . $8.75 Additional
§. Certificate of Status Desired O Fos Required
T —~ = a—~Name'andAddressof Current Registered'Agent' -~ " - - | -ate - & —wT.:Nama and Address of New Reglstered Agent . -~ - _
Narme
-—SALAS, .OSCARA-- — — = e ~=———[—Srreet Addrass {F.C. Box Number Is Nol Acceptabley ™~ "~ 7T
6320 SW 92 COURT
MIAMI RL 33173
City FL | Zip Code
8. The above namag_enlity submits this staternent for the'pumposa of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE 2CEN 4 a‘ - ‘03/20 /02
Si . typed or printod narmne of regiatared egent and biie F applicable. (NOTE: Registarea Agent signature requited whan reinsating) BATE
SCAR—P—SPbAS
9. This corporation is eligile to satisfy its intangible FILE NOW!1I! FEE 1S $550.00 ' ! .
Tex fillng raquirement and elects to do so. AggrqSeglember 12, 2001 Fee will be $750.00) 10. 51:‘;:'::,%325;?: u:t'nancmg 0 fs'oqn”;‘:‘;s&
(See criterla on back) a Make Check Payable to Department of Stata )
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D, . O belete TME — g [ Addiy
%3 sesum - 2000062542 0%
o o e S07/08/02--01003--010
seet ApoRess | 12500 NE 8TH AVE SUITE 4 STREET ADORESS Y e T
omv-st-zp | NORTH MIAMI FL 33163 CITY-57-7P : **’H‘] S50.00  #eel150.00
e o/ P 0 peiste e TN Dcnme [ Addiion
e SALAS, OSCAR A e
swerravoness | 12500 NE 8TH AVE SUTTE 1 STREET ADDRESS
crv-s-ze | NORTH MIAM} FL-33161 Cv-51-2P
Jome <. Dz T o e[ Deltae oo IRE e e T s S -[=):Change .. [ Addition=|.
smeer 4onRess | 12500 NE 8TH AVE SUITE 14 STREET ADGRESS .-
orv-si-2p | NORTH MIAMI FL 33161 om-ST-zp ~
U © ;N Doewe  ffme | T [ Change T Addition
e SALAS WILLIAREY I e i e s
STREET ADDRESS STREET ADDRESS
orv-st-ze | NGRFH-MAMEFES316T ev-st-2e
TITLE O3 Deteta TITLE . [ change ] Addition
NAME MAME .
STREET ADDRESS .o STREET ADDRESS
CITY-ST-2P - ciry-5§7-29
TITLE 3 palets TITLE O change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
1 CimY-st-2IF . CITY-51-2F
13, 1 hereby cerify thal the informatlen supplied with this filing does not gualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further cartity that the intarmation -
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same logal effect as il mada under cath; that | am an officer or diractor
of the corporation or the recelver or rustes empowered o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 124
changed, or an an attachmen addraess, with all other like empowered.
s EYPAL agp N7 / o/ -~ &
SIGNATURE: Eo AT g 5. 0% 20 /0L (305)27i-522]
SIGNATURE AND oR RAME OF OR DIRECTOR Data "= Déytma Prone ¢
o i VWX |

s "‘1}) IGL




