e
2002 UNIFORM BUSINESS REPORT (UBR)

Pg_CNUMENT # P0O0000117673

OCAMPO LAMPS iINDUSTRIES, INC.

Principal Place of Busingss
2023 WALLYS TERR
KISSIMMEE FL 34741

Mailing Address
1342 E. VINE ST.
SUITE 420
KISSIMMEE FL 34744

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90183 033 ***150.00

AY  /BpPGSH W

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M AO r

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59_371 1976 Appiied For
Net Applicable
i Zi Count iti
Zp Country P ounry 5. Cerlificate of Status Desired d $8.75 Additionai
=z = om =l S tiE me = T — e am e e —-_— = . Fea:Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUIRRE, LYDA
7733 TOUCAN DR

ANA  OCHmD

Strest Aﬁress (P.O. Box Numbsr is Not Ag
033 Wa fcmc it

table _
Ack

!

onLANDd;_ FL 328227651

v

N HiSSi rpr et

FL

BT

8. The above named enlity submits this statement for the purpose of changing its registered

SIGNATURE AnQ B' O(O mpO -

office or registered agent, or both, in the State of Florida.

3/7/07/

Signalure, typed or printed name of registetad agent and title it appl!cab\e.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corperation s eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and

elects to do so.

10. Efection Campaign Financing

$5.00.May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

O Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
L [ [T Delete e Clchange [ Addiion | 5
NAME OCAMPO, ANA NAME &
streeT appkess {2023 WALLYS TERR STREET ADDRESS 2
emv-sr-ze | KISSIMMEE FL 34744 CTY-§T-71P Lﬁ
TITLE Dv [T Delete THLE ClcChange [ Addition | 5
HAME ROJAS, JAMES NAME
sTreet aooress | 2023 WALLYS TERR STREET ADDRESS
_crrv-st-ze___ | KISSIMMEE FL 34744 o o ) CITY-ST-2P . — .
TITLE - O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
TITLE o . O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAWE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [JChange  [] Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this flling does ot qual

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empawered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 it

*-changed, or on an attachipent with an address, with all other like empowerad.

naxButrarmeosy

3oz 32/ 657 gruf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &FFICER GR DIRECTOR

Date Daytims Phone #




