2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am :

DOCUMENT # PO2000047669 ecretary of State |

1. Entity Name 04-23-2003 90190 007 ***150.00
PIL ILLUMINATIONS, INC.

Principal Place of Business Mailing Address
10 NW 179 ST TIO NW 179 8T
SUITE # 210 SUITE # 210
. e ||I”||I‘ H| Iml“l" IIm "m "m Ilm Ill“ 'Im II”I Im”l“ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
‘ (n /_f /L{«/?l q 3 Not Agplicable
. N 1 ¥ L
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, -CHRISTIAN-—~ — ~ _ Bogsro, (4tLos S, .
T T o T T iR S - - -Shreet Addiess (P.O: Box-Number is-Not Acceptable) - — ==z e - — -

7110 NW 179 ST
# 210 0 M. 179 ST 320

MIAMI LAKES FL 33015 City FL | 35
! YRy LHKES D/
8. The above named gntity its 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 obligatio}%r gister ent.
SIGNATURE d’l“ 5 'O’b
B Signature, \'ybeq_gn irint nama of registered agent and ttle it applicable. {NOTE: Registered Agent signalure required when reinstating) DﬂTE
FILE NOWIN\IFEE IS $150.00 » . _—
- 9. Election Campaign Financing $5.00 May Be
. Aﬁ_er May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete MLE [change [ Addition 3

NAME BOBBIO, CARLOS S NAME ' S

sTREET ADDRESS | 7110 NW 179 ST, #210 STREET ADDRESS 3

crv-st-20 |MIAMI LAKES FL 33015 _f cimv-st-zp 2
o

TILE 1 Delete TITLE [ Change [ Addition S

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete TITLE ] [ Change [ Addition

HAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP T i s e S By s e | s e U VU

THLE O Detete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TLE O Delete TImE ) {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P /-\[\ QITY-87- 2P

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bh an address, with all cther like empowered.

SNATURE REQUIRED 0‘1“5 ,05

HE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Jate Daytirme Phone #

12. | hereby certify that the
indicated an this repoft or suppli
of the corporation or
changed, or on an atj

SIGNATURE:




