- | FILED

Ay Jun 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT usr) ¥  Secretary of State

05-05-2003 91389 042 ***158.75
DOCUMENT #  P02000098274 /@D
1. Entity Name
BLISS LIGHT, INC.
Principal Place of Businass Malling Address
2000 TOWERSIDE TERRAGE. STE S04 2000 TOWERSIDE TERRACE. STE S04 \
MIAKY FL 33138 MIAML FL 33138 . !
2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, etc. Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI ber Applied For
P PHE 9 | e
Ze Country Zip Country 5. Certficate of Status Desirect 0O l§eae Z?ql‘:fe‘g“""”
CoT T ~°B."Name and Address of Current Reg|stered Agent - 7. Name and-Address of-New Registered Agent —. -
B PR e — EE Narge - . - e oI - ——
MANZANERO JUAN P St.reel Addrass [P.O. Box Number is Not Acceprable)
* 2000 TOWERSIDE TERRACE, STE 504
MIAMI FL 33138
) Ciy FL | 2o Coce

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

an
SIGNATURE .
Signatura, lyped or prinked name o ragistersd agent and tnwe if applicable. (NOTE: Regrstarad lgamnmmua wauitsd when fensiating) i DATE
Mt:: I;‘E ni‘?“;f::;a ii?:rﬁlﬂsgsgg.m 9. Election Campaign l-jnancing $5.00 may Bs
BY b Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 11|
e D ] Deiets TIILE Ol Cmge [ Addition
RAME SPINDOLA, UUA R NAME
streer anoress | 2000 TOWERSIDE TERRACE, STE 504 STREET ADBRESS
orv.st.ar | MUAMI FL 33138 CITY.ST-2IP
TME D D Celete THE [J Ghangs [ Addition
mve . |MANZANERQ, JUAN.P RAME
street aooreds | 2000 TOWERSIDE TERRACE STE 504 STREET ADORESS
arv-st-z¢ | MIAMI FL 33138 Hﬂ-m-zw .
CTE T e - © T o Cpeees - W — Tt Trre v e T Change  ( Additionr
NAME . NAME
TowETAORESS )T T 0 T T T T T TR SeeTAORESS | T T ) -
CITy.ST-2P CITY-S1-21P '
TITLE O elete q e {JcChange  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-2P cimY-51- 28
e ] pelee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy s 2P ciTY-51-2P
Tme O betee L [ Change [ Adddian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 572 . CITY-S7- 2P

12, | hereby certify that the infor
indicated on this report or su
of the corporation or tha recel
changed, or on an attachmedl with an paer®

&ion supplied with this flin 3 s not quality for tha exemption stated in Section 119.07(3)(i). Florida Staiutes. | furiher certify that the information

lemental raportjis tyge and accurale and thal my signature shall have the sama legal effect as if made under cath; that | arm an oHicer or direcior
Br or rustee empoagBred to execute Lhis report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 i
Fwjth all other ke empowered.

‘ T Ome Daytime Phona #

CR2E034 {10/02)



