_n

FILE 1
2002 UNIFORM BUSINESS REPORT (UBR) D {
Q . H
1. Enity Name ecretary of State
LIGHT GLOW, INC. 04-30-2002 90189 008 ***150.00
Principal Place of Business Mailing Address
7442 SW 56 AVENUE # 3 7442 SW 56 AVENUE # 3
MiAMI FL 33143 MIAMI FL 33143
2. Princjpgl Place of Businegs, 3. Mailin%\ddress 7 4 H""m I“ "’u Ilm Ilm"m Ilm “m mmml IWI “lll ll” ||||
7497 500 56" Ave 7972 sw 5S¢ "Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 N - I - I — e e s A R
ity & Staje . ity & State | IZ 4, FEI Number Applied For
ami!?, ?;Z ant , 65-1041397 Not Applicable
Zip Country Zi : Country - ’ $3.75 Additional
33 Il‘/ % U.SIQ 3§I 1/ 3 S 14 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GODOY, MORITZA Street Address {P.Q. Box Number is Not Accepiable)
7442 SW 56 AVENUE APT 3
MIAMI FL 33143
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, ihisfﬁ_orporatic.)n is elitgits]lg lC]J seztis;fyci‘ts Intangible At FII&‘E NOVz\falé! I::EE IS“I$I:E‘.§§.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee w 550. Trust Fund Cantribution. Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE 3 Change [ Addition §
NAME GODOY, MORITZA NANE : 2
stReeT ADDAESS | 7432 SW 56 AVENUE # 3 STREET ADDRESS 3
CITY-ST-2IF MIAMI FL 33143 CITY-ST-2IP w
TITLE é‘k [ Delete TITLE [ change (] Addition %
NAME ' NAME N . o R
 STREET ADORESS = wermm o mmmia o v 2o e 2o e R RS | e TR T - T -
CIryY-S1-2IP CITY-51-2IP
TITE [ Delete THTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIF CITY-ST-2IP
TILE [ Delete TITE [J Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- 5T-Z2iP
TIRLE ] Detete TITLE (] Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crvy-51-219
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address ith all giher like empowered.
A £ ] A sy e o ?)
SIGNATURE: et 40 OIUNRIGE D4 16/02. 305)C66~Y70
5|Gu7fune AND an CRJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date N Daytime Pharie #




