K

2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000058911

1. Entity Name

DREAM LIGHTING CORPORATION

Principal Place of Busingss

19020 NW 47TH AVE.
MIAMI FL 33055
us

Mailing Address

19020 NW 47TH AVENUE
MIAMI FL 33055
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, ete.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90356 024 ***150.00

LuubaJduiid

[T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0432667 Appiied For
Not Appdcabie
Zi Countr Zi Countr i
P v a iy 5. Certificate of Status Dasired 0 $8'75 Addmona\
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENEDO, JUAN C
Street Address {P.O. Box Number is Not Acceptable)
19020 N.W. 47TH AVE.

MIAMI FL 33055

City

1
o

Fram

Zip Code

&=
L

8. The above named entity subrrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Sigraturae, yped ar or nted name of registeres agent and vle if appicaba

(NOTE Reg:sterec Agent signature required when rainstating) DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do $0.

FILE NOWII FEE IS $150.00
Adter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

{See criteria on back) O Male Check Payable io Depariment of Sata rustiund Gontriputon Addedto Fees
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDD [ Detete TITLE [ Change  [] Acdition
NAME PENEDO, JUAN C A
STREET ADDRESS | 19020 N.W. 47TH AVE. STREET ADDRESS
CITY-8T-21P MIAMI FL CITY-ST-71p
TITLE [ belete THTLE [JChange (7] Additen
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP SITY-ST-21P
ThLE [ Delete TLE [JChange [} Adciion
NAME NANE
STREET ADDRESS STRELT ADDRESS
CITY-3T-21P LITY-$7-21P
TITLE [ Delete TITLE [] Change  [7] Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-5T-2IF CiTY-8T-7IP
TITLE [ Delete TiTLE (] Coange [ ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 pelete TITLE ] Changa [ Addttion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att, nt with an address, wi other like empowered
s ‘ &i
B ' A y 200
sieNATURE: YA LK Eee

w285 TG

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Draviime Phore #

%“é’)ﬁ 2%/7?)()/ ( &:9&25*2537

[FIF-3E-rey

CR2E034 {10/00)



