t
S

‘2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBR[

DOCUMENT #  P02000025343

AMAZONAS LIGHTING, INC.

q3SEp 22 F

Mailing Address
14291 SW 38TH ST
MIAMI FL 33175

PrinGipal Place of Business
14291 5W 38TH ST
MIAMI FL 33175

et O L)'\}\.“’.
s*:zt‘rt-; Jerspt. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

TR

City & State City & State 4. FE!| Number \~1Applied For
. Not Applicable
Zip Country Zip Country . $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Addresa of Current Reglstered Agent

7. Namé and Address of New Registered Agent

ARAQUE, CARLOS J. R
8360 WEST FLAGLER ST., #200
MIAMI FL 33144

e arlos T. RoprRigugz

Street Address (P.O. Box Nymber is N ceptable)
L T AR W o

I\j/ria'ﬂm,', Fl., 33:17&5

Zip Code

FL

“ Myami, FL.

33175

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

the obligallon?reglstered agent.
SIGNATURE

- Yelp >

Signature, typed ?/ P?mted ngma of rag\leed ager‘ra_nd titl it applicabla,

{NOTE: Registerad Agent signature required when rainstating)

/ D.AT

FILE NOW!!T FEE IS $550.00
After September 10, 2003 Fee wilt be $750.00
Make Check Payable to Florlda Department of State

9. Electipn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : wDeIete TITLE P D . ﬁ(}hange [ Additien
NAME ARAGUE, CARLOS J. R NAME cagrlos K 6bDRIGUVEZ

stheeT aooress | 8360 WEST FLAGLER ST., #200 SREETADRESS | s al RO S w 3% ST.

orv-st-ze | MIAMI FL 33144 CITY-ST-21P M ami, FL. 33178

TITLE VD mﬂﬂlfﬂe TITLE v P o Change [} addition |
NAME RODRIGUEZ, EDUARDO A. C NAVE EOUARD D A. CABRERRA

sThee; A00RESS | 8360 WEST FLAGLER ST., #200 SREETACDRESS | 1 g 2603 eW 38 ST

CITY-ST-2IP MIAMI FL 33144 i CiTY-Si-21P ' H aM ," q:L \ 33118

TMLE O Delete TITLE []Change [ Addition
Kt NAME L= [ ML PIN P Pt OIS 22

STREET ADDRESS STREET ADDRESS 0903 a0  G4E=—02  #%i CO. 00
CTY-ST-2P . CITY-5T-2IP

TITLE (J Delete me [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-71P

TITLE [ Delete TITLE [dChange [ Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

Il other like empowered.

5 2=0OUIRED

¥/ gfes

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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
cf the corporation or the receiver or 1rustee empowered 10 execute this report as requited by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment wi

SIGNATURE: IS 2202248

s Nnuns AND wpeddﬂ@m{ OF siGNIME OFFICER OR DIRECTOR 7

I Date (.] '

Daﬁiwhone [] 4

AY 9086500

CR2E034 (4/03)



Miami, Septembef 11, 2003
Department of State
Division of Corporations

Dear Sir/Madam:

I am ehclosing a money order of $ 150.00, because this
was the first report that we received by mail from your

office.This was the only one and we have not received

any other.

Very truly yours,

'/ﬁarlos J. Aragque




