2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # POO000087629 - Apr 05, 2001 8:00 am
T o f ecretary of State

LIGHT GLOW’ INC- . 04-03-2001 90028 030 ***150.00
Principal Place of Business Mailing Address
8363 LAKE DRIVE 8363 LAKE DRIVE
SUITE H 407 SWITE H 407 - UUUJLIJeU
MIAMI FL 33186 MIAMI FL 33166

I MU

I

2.' Pringipal Place of Busingss 3. Mailing Address
2992 363 £6 Uwe | 7927 5 L6 Gve
Suite, Apt, #, etc. Suite,g. #, elc. ‘ DO NOT WRITE 1N THIS SPACE
£y '

City & Slat? g M{ sz _}% a; sém;” ’ f L 4.{ FEI Number Q.(— / 0 (} /3 ?r :fﬂi?: \ii::arble
Zi Coun ip - Coun itiona
p59,43 ﬁﬂc,{ %/48 ,t_r_ybn,c}e/ 5 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7.|Nama and Address of New Reglstered Agent

e e [/ P o o A
8363 LAKE DRIVE Street Addrdss (P.OJBox Number is Not Accepiable)
SUITE H 407 y 5 G: n /_
MIAM! FL 33168 7?[ 3 50 J6 venye Rpr3
. AT ATA1V}) FL | X% 43

q} The above named entity submits this statement for the purpose of changing its registered office or registered égem. or both, in the State of Florida.

ooy | 3\

Certificate of Status Desired

WGNATURE i
Signature, typedlgr printed niﬁyol reglftared agen‘l}uﬂmje if applicable. {NOTE: Registared Agent signature required wher‘i reinstating} DATE
B e | e gy | | 1 ectenCenpdon s $5.00 oy oe
Al ’ ' Trust Fund Contribution. 0 Added to Feas

(See criteria on back} a Make Check Payable 10 Department of State i
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD y Delele THLE \ (R Change [ Addition |
NAME MURILLO, SANDRA NAME M arr 24 Q =]
strecT Anokess | 8363 LAKE DRIVE SUITE 407 smeADRess | D of ef 2 S () b Je hu, 4])(!' # 8 S
GiTY-8T-ZIP MIAMI FL 33166 CITY-87-2IP ——. } \ | @
TITLE VD ﬂnaem TITLE L [ Change [ Addition %
NANE CARETT, JOSE HAME
stieer anoress | 8363 LAKE DRIVE SUITE 407 - STREET ADDRESS
orv-s-ze | MIAMI FL 33166 CTY-ST-ZP
TITLE O pelete TILE . [ change [ Addition
NAME S NAME - . — —— - e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITy-$1-7IP
TMLE [ Detete e j [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST- 1P f
TITLE [ Dalete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP !

13. | hersby cerlilg'that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infermation
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same !'egal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execule this repor as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: W"/%V é’/IZ?/ZmI 3¢ Gbb 4708
!

SIGNATURE RND TYPERZZR PRINTED NAME OF/&IGNING OFFICER OR DIRECTGR Date Daytime Phone #



