2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000084251

1. Entity Name

LIGHT CIRCUIT BREAKER, INC..

FILED
Secretary of

Principal Place of Business Mailing Address

2134 NW 99TH AVENUE
MIAMI FL 33t72-2208

2134 NW 99TH AVENUE
MIAMI FL 33172

, 2, Principal Piace of Business 3. Mailing Address

G A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, eic. Suite, Apl. #, efc.

State

03-07-2000 90070 023 ***150.00

UWUuURLJHU

A

City & State City & State 4. FEI Number 65"0438466 Applied For
Nat Applicable
Zl i it
P Country ap Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CONDOM, ANGELF ESQ

Street Address (P.O. Box Number is Not Acceptable)

2134 NW 99TH AVENUE
MIAMI FL 33172 B
8. The above named entj or the purpose of 'changing its registered office or registered agent, or both, in the State of Florida.
3/03/00

{NOTE: Regisiared Agent signature required when reinstating) DATE

=
SIGNATUR — S
Signatura, typed or printed We of registered agent and title if applicable

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corperation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE [ Change [ Acdition

NAME CONDOM, ANGEL NAME

STREETADDRESS | 2134 NW 99TH AVENUE SIREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

TILE D 1 Detete TITLE [ Change [ Addition

NAME GOMEZ, JOSE R DR NAME

STREET ADDRESS | 2134 NW 99TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-57-2iP

THLE D 1 Delete TITLE ] Change [ Addition

NAME PRADO, ANGEL MD : NAME

STREET ADDRESS | 2134 NW 99TH AVENUE e STREET ADDRESS

ofv-st-zP. — | IMIAMPEL 33172 T e TR (esTpp T T T T T - —_— -

TITLE D 3 Delete TITLE [ change [ Addition

NAME ARIAS, ERNEST R MD NAME

STREET ADDRESS | 2134 NW 99TH AVENUE STREET ADDRESS

CITY-ST-2iP M|AM‘ FL 33172 CITY-ST-2IP

TITLE D O Delete TITLE Jchange [ Addition

NAME CONDOM, DORIS NAME

STREET ADDRESS | 2934 NW 99TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CATY-5T-2IP

TITLE sD O plete TITLE [ Change [ Additien

NAME CONDOM, FRANK NAME

STREET ADDRESS | 2134 NW 99TH AVENUE STREET ADDRESS

CITY-ST-2iP M|AM| FL 33172 - GiTY-S1-2IP

13. | hereby certify that the information supplied with this filing doags r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus-sriglag t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarea e port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addres 2 owereq

ARG L BN Condsm / o 3 2018
SIGNATURE: V5N TR 2l Con 03/02 /o 305/554 2015
SIGNATURE AND TYPED OR Pmrl\eﬁ NAME OF SIGNING OFFICER & DIRECTOR Data " Daytime Phone #

Mar 07, 2000 8:00 am

CR2E034 (9/99)



