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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 6, 2002

CARLOS BOBBIO
7110 NW 179TH STREET, #210

MIAMI, FL. 33015
SUBJECT: PIL ILLUMINATIONS, INC
Ref. Number: P0O2000047669

We have received your document for PIL [LLUMINATIONS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
Please retum the

and is being returned for the following correction(s):
We regret that we were unable to contact you by phone.
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.
The current name of the entity is as referenced above. Please correct your

document accordingly.
‘The document must also contain the address of the reglstered agent which must

- be at a Florida street address.
Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned
If you have any questions concermng the filing of your document, please call

y!
(850) 245-6916.
Carol Mustain
Corp‘g.!‘ateaSpecialist ' Letter Number: 102A00037313

£ - 2 T

S
(=2

oM

‘RECE‘[V

> g
i
£

——
= &S
LY I
o T

=
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&TATEI\&ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
‘ y AGENT OR BOTH FOR CORPORATIONS

Pursiant to the provisions of sections 607.0502, 617.0502, 607.1508, g?w 15343 Florida Statutes
A NA

the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered oﬂ‘z‘ce or registered agent, or both, in

N i‘é’;’h"é"cmﬁm PIL ILLUMINATIONS, INC.

2. The mailing address of the corporation : \# il 707 71\1 w }\:}Ql :D“T-:;Ql oian)

Flee Do - 15015 -
3. Date of incorporation/qualification: Q5 - i - 2(})2 jg Document number: _QZQCQDA_}G)@OL

4. The pame and address of the current registered agent and office:
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5. The name and address of the new registered agent (if changed) and/or registered office (lf chaaged) o
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stered ofﬁce and the street address of the business office of 1tst&gster@é
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The street address of its regj
agent, as changed, will bis identical.
solution duly adopted by its board of directors or by an officer so

& Was a:uthonzedby
Q5-28 - 204

Such chan
authonzedgby the board.
chairman of the board) (Date)

{Signature of an officer, chairm .
Potlio § S sano DIREcses - -
7 XPrinted or typed mm’:e and title) - . U
acity. B

Having been ngmed as registered agent and to accept service of process for the above stated
a%ent and agree to act in this ca[p
ete

corpamtzan I hereby accept the appointment as registered
riher agree lo comply with the provisions of all statutes relative (o the proper and comp
pe ormance of my dutiés, and I am famifigewith and accept the oblzgatzan af my position as o }
registered agent. , S e -
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(Signature of Registered Agent)
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(Capacily)

(Typed or Printed Name)
* % % FILING FEE: §35.00 * * * - ; : e
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