2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000002128

LIGHTNING HOLDINGS, INC.

ecretary of State

04-21-2003 90397 018 ***150.00

Principal Place of Business

2065 OCEAN PARKWAY
BROOKLYN NY 11223

Mailing Address
2065 QCEAN PARKWAY

BROOKLYN NY 11223

R AR AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Q- 00\ Yy Mot Applicable
Zi Count Zi Count -
P e " ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
A’ PHILIP - StektAdd '(PC-)_B N ‘b- i —N t A 7:‘b\e)’_-“‘h —
ree ress (P.O. Box Number is Not Accepta
19355 TURNBERRY WAY, APT 5E
AVENTURA FL 33180

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE T
Signature, typad or printad n?‘ﬁé'o! ragistered agent and titla if applicable. {MNOTE: Registered Agent signature required when reinstating) = DATE
. FILE NOW!!! FEE: IS $150.00 ) N )
" After May 1,203 Fee will be $550.00 o fond Contton, 3200, tay oo

Make Checic Payab!e to Florida Department of State )

10. :OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIMLE D . O pelete TITLE /P P Change [ Addition
NAME SAADA, MARK  : NAME DAADA, T AR

saeer aooress | 2065 OGEAN PARKWAY seeraoness | 2 OWS  OcEAN PARKWAY

civ-st-ze | BROOKLYN NY .11223 OrY-5-2° (R eeolclyddy WY 11223

TILE 7 Delete TILE A4 [Jchange [ Addition
NAME NAME SHADA, M IATAM

STREET ADGRESS STREETADDRESS | 2 DWS  OCE A PAR WAY

CITY-§T-2P om-s-ze | RROOICLY W, My |33

TITLE O pelete TITLE [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P — _— - <% ovesrae -] — . - - -

TILE O petete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY- ST-2IP

TITLE [ telete TITLE [} Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

- cmy-st-20.., . . CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-8T-21P

12. | hereby certity that the information supplied with this filin gdoes not qualify 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 an

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 empowered tohex cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 c.

changed, of on an attachment with an address, with al

SIGNATURE:

L~{-D3

g P £
SIGNATURE AND TYPED OR FﬁlNTEDWF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phong #

L4 T=1% ¥

iv

CR2E034 (10/02)



