FILED

OR PROFIT CORPORAY :
UNIFORM BUSINESS stg;!lp(lrmm N[Si{rlcgzuz')(f)%zf gig?eam

DOCUMENT # PO1000073084 05-13-2002 90092 045 ***150.00

1. Entity Name

Sundown Lighting, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
343 Darmouth Dr P.O. Box 3314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg Ciry & State 4. FEI Number Applied For
Lake Worth FL Lantana FL 65-1126656 Not Applicable
Zip Courry Zip Counry : ; $8.75 adattional
33460 33466 5. Cenificate of Status Desired O Fee Required
' 7. Name and Address of Curvent Reglstered Agent
s — ~ e R . T e g M'"-‘---.—-Nmne“-*- St e e R e S e e

.~ .o Andres Benesz
DO NOT WRITE Street Address (P.0. Box Number s Not Accepiable)
. 417 s FE.A+1] tic Dr
IN THIS SPACE =
¢  Lantana FL | 3%

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida.

SIGNATURE
\:' Signatwre. lyped or prinked name of regasiered ngant and e ¥ apphcable. INOTE: Regrsterad Agem signature required whien reimslaling) DATE

. L - January 1- May 1 Foe Is $150.00

T pboretian is ohaible o atily s imanglote After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May 80
s _?e ”?q "b"‘ek) an = 10 00 30, O Amendod UBR is $61.25 Trust Fund Contribution. 0  Addedto Faes

e criteria on bad Make Check Payable to Department of State i
1, OFFICERS AND DIREGTORS ‘ T .
e . e ‘ o
it Director we S|
smroness | Andres Benesz STREET ADDRESS o
CITY-S7-2P 417 § E Atlantic Dr. CTY-ST-2P §
TE Lantana, FL 33952 TTE 5
NAME NAME O
STREET ADDRESS . STREETADDRESS |-
CITY.ST. 2P omv.stap e
TME me #F
NAME NAME

mews| o = c—— || . DONOTWRITE -
i B e IN THIS SPACE

HAME '
STREET ADDRESS STREET ADORESS
CITy.-51-2°9 CrY-ST-2ap
TIME TnE

NAME RAME

STREET ADORESS STREET ADDRESS
CITy-s7-zp CIEY-ST- 2P
TIE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY.ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Stanntes; and that my name appears in Block 11 or on an
attachment with an address, with all I Jke empower,

SIGNATURE: ' q/(24 LR

SIGRATURE AND TYPED mm/{m mewmmﬁnc&}n DIRECTOR

Daytime Phone ¢

A3

Andres Behnesz




