. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT E I LORIDA DEPARTMENT OF STATE Feb 2 O 1 997 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State
1997 CIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # P@3000058911 (7)
DREAM LIGHTING CORPORATION

I

Brncipat Pla

19020 NW 47TH AVE. 19020 NW 47TH AVENUE
MLAMI FL 33055 MIAMI FL 33055-2506
us us
3. Date Incorporated or Qualitied | Ba. Date of Last Report
(2, Frinepal P of Bososs. T _2a, Maiing Address 4. FEI Number Appliect For
[21] 26] 65-0430667 Not Appicabie
TSuile, Apl # e T TS, Apt #, ete : "
S b o ., e . 5. Certificate of Status Desired | $8'75 Adaitional
El o ) 27] Fee Required
C'i-:, & St (::Ify & Stte 6. Elsction Campalgn Finaﬂcing ss.oo May Be
_2_3J o ) . gg] ) Trust Fund Contribution O Added to Fees
Ay oty I Country 8, This corporation has liability for intangible tax under 5. 199.032,
25' -~ _— 29] ;lﬂ Florida Statutes Odyes [ne
9. Nama and Address ol Currem Hegislered Agent 10. Name and Addressa of New Hegistered Agent
PENEDO, JUAN C B Neme
19020 N.W. 47TH AVE. 82| Suest Address (PO, Box Number 15 Not Acceptable)
MIAMI FL 33055
a3
84| City FL 85| Zip Code

07, 1508, Fiorida Statules, the above-hamed corporation submiis this statement far the purpase of changing its registerad

11, rurc,uu n lu Ihe PR s Ol et [»(J- 040 e

CR2E034 (9/96)

ot el ,uu nzor both, i dne State of Flotida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agpen I ar ol o and accept the obligations ol, Section 607.0505, Flanida Statutes
SIGNATLURE . [ ) ——
Pliptl o ppendon el Sl g abae {HIOTE Ruuistersd Agert signature raquirad whan ranstating) DATE
- o Y DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m | PSDD [ ofeTe T [ Change L] Addition
AR PENEDO, JUAN C 12 NAME
arcananes | 19020 NW. 4TTH AVE. 13 STHEET ADDRESS
QY- B MIAMI FL 14CITY-ST- 2P
e B . e -_D DELETE 217HLE O Change [T addition
SliE 22 NAME
SIFELTALORLS 2.3 STREET ADDRESS
Ly 81w 2.4 CITY-51-2IP
LT 1 o T D DELETE 3ATITLE [J change [ addition
HAA: 32 NAME
STREEY ADD-E 33 STREET ADDRESS
[ LTesl A L ) 34 [ITY-5T- 2P
wi T DecEte 41 TLE [ Jchange T[] Addition
N 4.2 NAME
SIHEED B0 4.3 STREET ANDRESS
LGy A e i daliry-sf-2P
e T oecere 1 TLE [T Change [T Addition
N 5.2 NAME
STRENT ALK | 5 3 STREET ADDRESS
v sl g ) R 58 CITY-51- 2P
T R T OHLETE 61111 T thange [T Addition
ML 6.2 NAME
SIRIET A0 55 53 STREET ADORESS
LY s A &4 CITY-5T- 2P

14, i o he y
inforrnianion 1[- inm
Larm ar afbses o el
appeats in Bock 1y

SIGNATURE:¢/ J( i 7 Ao L pg/F7 G897

SIGNATUHE AND TYPED OR PRINTED HAME OF SIGNING DFFICER DR IHRECTOR Craytime Phane #

¢ doas not quatfy for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the

nnua' report s true and accurate and that my sigrature shall have the same legal effect as if made under oath. that
for tuslee empowered te exgcule this repon as required by Cha Brida Statutes; and thal my name

“hment with an address.




