e
2002 UNIFORM BUSINESS REPORT (UBR)

i)

FILED

SL//RLN

May 12, 2002 8:00 am

1. Gty Narre Secretary of State
LIGHTCLASS ENTERPRISES, INC. 05-12-2002 90650 033 ***150.00
Principal Place of Business Mailing Address
3817 NW 42ND WAY 3817 NW 42ND WAY
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073
Z Principal Place of BJ(iness 3. Mailing Address w |||I“||| ”| |I||| |'|” Ilm II"' "m "l" "m"m mm““ mn"]
5279  [yous 52179 Luons ,
Suite, Ap\:ﬁ.zmc. ! Suite, Apt. #, ete | DO NOT WRITE IN THIS SPACE
S¢d #1477 H14Y
City & Stale City & Stale 4, Fh| Nymber L\ 0\_ Applied For
Cocn ™A QUi Cocovur st | b ~\VADSK D e
Zip Country I Country o - $8.75 Additional
. . f d -
%7.?90 1 b -L__[ . Z% % ’I ‘b d\l 5. Certificate of Status Desire O Fee Required
.. -.__ . .5 6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent m
———— - ————————r—s T P Mo R
STUPARI
Tzd ALAN D Street Address (P.O. Box Number is Not Acceptable}
900 E ATLANTIC BLVD., SUITE 17
POMPANC BEACH FL 33060
City FL Zip Code
8. The above fikmdd entitylsulerfts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
sianaTuRe \d (‘l 0 \ 0q 2% |02
Sign?\ﬂ*e. typed u%led name of ragistered agent and litla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
‘ 7
) . o . m
9. This F:?prrﬁ!{{?JlS eligible to satisfy its Intangitle FILE NOW!!! FEE FS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
Sl rust Fund Contribution. Added 1o Fees
(See crileria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME FD [ Delete TITLE O Change [ Addition | S
HAME PARRA, JAVIER HAME =]
street aporess | 3817 NW 42ND WAY STAEET ADDRESS §
erv-st-ze | COCONUT CREEK FL 33073 CITY-ST-2p 5
TITLE VSTD O Delete TILE [JcChange [ Addition | G
NAME PARRA, MARLELLY NAME
sTRecT ADDRESS | 3817 NW 42ND WAY STREET ADDRESS
cmv-st-zp | GOCONUT CREEK FL 33073 CITY-81-2P
TITLE [ velete TITLE [ Change 7] Addition
e - N e e SNAME 1
STREET ADDRESS STREET ADDRESS = _
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME 7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
13. | hereby cerlily 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
indicated on this report or sugRlemental report is true and accurale 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 recd or trusteg-gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachng® s, ith all other like empowerad.
N e 1 i ez A4 |, }
SIGNATURE: VA T KRS 1Yy |62
stm}n\me AND TYPED )n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Déte ~ Caytima Phone #
i

T



