T
FILED

c
i’
2003 FOR PROFIT CORPORATION ¢
° 2
UNIFORM BUSINESS REPORT (UBR Jan 185, 2003 8:00 am
DOCUMENT # P0O1000071769 B Secretary of State ,
1. Entity Name 01-15-2003 90212 037 ***150.00
GLOBAL LIGHTING DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
1985 NW 88TH CT #101 1965 NW B8TH CT #101
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1 123526 Not Applicable
Zi [ Zi Count iti
P Country P euniry . Certificate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘.' ) SIAS’_HDEL A = = = = -S;;et Addfes.s‘(P.O. Box Numbe-ﬁs Not Acceptable)
1985 NW 88TH CT #101
MIAMI FL 33172
City . FL Zip Code
8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ the obligations of registered agent.
SIGNATURE
e Signalure, typed or printed name of registersd agent and titla if applicable. (NOTE: Registersd Agent signature raquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 i Lo
3 i Fi
After May 1, 2003 Fee will be $550.00 ° Erli; 'ﬁﬂn%aénﬁ?gungf e O fi'e%({o'\g?ésa °
Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TMLE PD ] Delete TITLE [Jchange [ Addttion g
HAME IGLESIAS, FIDEL NAME g
sTREeT AODRESS | PO BOX 441253 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33144-1253 CITY-ST-2IP 8
o
TILE . [ pelete TILE [J Change [ Addition g
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- 5T-21P
TITLE _ ~ [ pelete TITLE [J Change  [J Addition
NAME ’ NAME h o o . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p° CITY-ST-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] ] pelete TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha! the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this rdpart or suppleseniakremsg is true and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the repe fusiee enjpowsged to execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Bleck 10 or Block 11 if
changed, or on an attac f E, witlf all other like empowered.

SIGNATURE: RE REQUIRED




