FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 04, 2002 8:00
DOCUMENT # P01 000059397 gle)cretary Of Statgm

1. Entity Name

INTERNATIONAL LIGHTENING, INC. 02-04-2002 90248 023 ***158.75
Principal Place of Business Mailing Address

7441 SW. 148TH AVENUE 7441 SW. 146TH AVENUE

MIAME FL 332183 MIAM! FL 33218

A A

2. Principal Piace of Business 3. Mailing Address
. 77 793 M 79 7@@2 (2
1~ Suite, Aptt oG - Sune Apt. #, etc. ~ _ oL DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

mﬂrm " FZ /%L Fo S - //VP()? Not Applicable

Zi C i i
£ ountry Country 8. Certificate of Status Desired K $8'75 Addltlonal

.53) ’ é@ U > Q éé/é QD .S /‘Q Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RIEUMONT, JOSE A Street Address (P.Q. Box Number is Nol Acceptable)
~F44-SW—HAETHAVENUE TZ32R Alud PP TELlH S
MIAMHFE-33218-3—

o FL "S5z,

t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

L e’ . Peummoml //cf/ﬂ&

5d name of registered agent and title it applicabls, /bTE- Ragistered Agent signature required when reinstating) DATE

B.FThe above named entit

NGNATUR

-} -9, This corporation is.eligible to satisfy.its Intangible _ ILE.NQWIIL.EEE IS . L
Tax filing requi rementg and elects tfgdo 50. o %rﬁg lEﬂan 1, 2002 Fée willsl;lesgsg% g - 0._51(::?:;:\.%52 p,ilgg ﬁff heing- o - fsd ?R N,iay Be
(Sea criteria on back) 0 Make Check Payable to Department of State vetune onlrauten dded to Fees
19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D _ ¥ Delete TLE S Cnange [ addiin
NAME RIEUMONT, JOSE A NAME '
steeET apoRess | 7441 SW. 146TH AVENUE SRETAIDRESS | 73R A/ 79 TERRACE
orv-st-z¢ | MIAMI FL 33218-3 CITY-ST-2IP I, B ; 3} Fo 3266
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- 8T-2IP
TLE [ petete e ] Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS - [ sreeer anoRess : .- VORI -
CItY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS SThEET ADDRESS
CITY-5T- 2P CITY-51-2IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered

changed, or on an atiachment with an addrg oth
SIGNATURE: =GO av;[@grﬂ g@mf{/ J’/ o Cﬁ*ﬂf)fo‘f W3/

J RINTED NAME OF SIGNING OFFICER OR DIR Daytirne Phone #

§

N

CR2E034 (3/01)




