2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DBCUMENT #

1. Entity Name

PROVIDENCE LIGHT CORP.

P02000027006

ecretary of State

04-24-2003 90106 042 ***150.00

Principai Place of Business

NW 186TH A¥ENUE
PEMBR

PINES FL 3

Mailing Address
2336 NW 186TH AVENUE

PEMBROKE PINES FL 33029

LIVLIUJUO -

2. Principal Flace of Business

1bb& Y. HG

Shud

3. Mailing Address

223 (.

NW sk BVE

T

T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

%CK HERE IF MAKING CHANGES

(ormidoshe tduwe, FO|%

4. FE! Nurnbg(.p a 1 L} qu Applied For

N Yol |, FR

Zip
330183

33049

Ifzountry 2

Not Applicable
0 $8.75 Additional

5. Cerhflcate of Stalus Desired
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ SINGER, BERNARD A

3107 STIRLING ROAD SUITE 105

FT LAUDERDALE FL 33312

Name

= T Sireet AU DRSS (P OFBoX Numter 15 NoUACCeptabEy -

City

Zip Code

FL

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

SIGNATURE

Signature, kyped or printad name of registered agent and title if applicabla.

(NOTE. Registered Agent signature requirad when reinstating)

DATE

»r
FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make\,gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

ADDITIONS/HANGES TO OFFICERS AND DIRECTORS (N 11

10. OFFICERS AND DIRECTORS )

TITLE D ' 1 Delete TLE S Crange 7] Addltion
HAME GARCIA, MARTA HAME M

STREET AIDRESS 10531{0‘1 JRAVE STREET ADDRESS f 53, A0 N.W. %Ihﬂd

CITY-$T-21P w 351% CITY-ST-2IP 3 Dé

e D 1 Delete e [j Change [ Addition
NAME LE BEL, SANDRA T NAME

STREET ADDRESS | 2336 NW 186TH AVENUE STREET ADDRESS

corv-st-oe | PEMBROKE PINES FL 33029 Crty-§1-21P

THLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O pelete TITLE [Jchange [ Addition
NAME —m—— —== A= “RANE — s = =
STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2IP

TmE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS |* STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T- 2P

12. | hereby certifz that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i

inclicated on

s 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 lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

arh GARL) A J‘/&JOB 305 $3T1-39%4

+ actm‘unz Auon«Un PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or QN
SIGNATURE

achment withyn address, With all othEr like empowered.

B IRE &) QUAR

Daytime Phone #

AV E¥B2L10

CR2E034 (10/02)



