20;;%1 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or directar
of the corporation or the recefver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRE: (W8 \ o _ Otten 200

SIGNATUHE AND TYPED CR PR OR DIRECTOR Daytima Phone #

L™ o

T

CR2E034 (10/00)

7 )
pocMENT # P93000084251 May 10, 2001 8:00 am
1. Entity Name
LIGHT CIRCUIT BREAKER, INC. Secretary of State
05-10-2001 90045 034 ***150.00
Principal Place of Business Mailing Address
2134 NW 99TH AVENUE 2134 NW 99TH AVENUE
MIAMI FL 33172 MiAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65“0488466 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?ggfq Iﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- , . .. — . Name
g%lznh?\z' ’QgTh':'?EALVENEUSEQ Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33172
City FL Zip Code
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 Flarida.
SIGNATURE
Signatura, typad ar printed name of registered agent and title if applicabla {NOTE: Registerad Agent sipnaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ection C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Erizzlﬁzndagf,i:?;m;:; rens O »;\sdsd.gﬂoiohl!:yc’asa ©
{See criteria an back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE PD 1 Detete TILE D R change [ Addition
NAME CONDOM, ANGEL NAME Qondom, ANaEL
REET ADDRE 14 oWl Aa AvénuE
STREET ADDRESS | 2134 NW 99TH AVENUE &1l 5| DD
onv-sT-2 | AMAMI FL 33172 ov-seze | paveont, FlB 221718,
TILE D [ Delete TITLE ' [ changs [ Addition
NAME GOMEZ, JOSE R DR NAME
STREET ADDRESS 2134 Nw QQTH AVENUE ] STREET ADDRESS
CITY-ST-ZIF MtAM' FL 33172 CITY-8T-2ZIP
TITLE D ‘ 1 pelete TITLE [JJ Change (] Adcftion
wwes | PRADO, ANGEL MD e - : -
STREET ADDRESS | 2134 NW 99TH AVENUE STREET ADDRESS
CITY-§T-21P MIAMI FL 33172 CITY-ST-2IP
e D [ Gelete i ¥y (M Crange [ Addition
NAME RODRIGUEZ, OTTEN NAME Rodelng sz Oyvicee
STREET ADORESS | 2934 NW 99TH AVENUE STREET ADDRESS | 22\ D4 w3 Ga Avenue
CITY-§7-ZIP MIAMI FL 33172 CITY-ST-21P YO ey |*F\ R AN
TITLE ) O pelete e NSO " ] Crange [ Addition
A CONDOM, DORIS v Qonporm, 1ToRS
STREET ADDRESS | 2134 NW 99TH AVENUE smeeTanniess | X} DG NW G99 paveEnvE
CTY-ST-2P MIAMI EL 33172 CITY-§T-2°P Ml Fla 23in9,
e O Delete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP



