2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086412 Jan 24, 2000 8:00 am
1. Entity Name S t f St t
LIGHTS GO DOWN PRODUCTIONS, INC. ecretary ol dtate
~ 01-24-2000 90265 035 ***150.00
Principal Place of Business Maiting Address
19770 NW 10TH ST, 19770 NW 1(07H ST.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3378 7 0 5 7 1 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0534765 Not Applicable
zip Couniry - Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Name
DOSAL- GRICEL J Street Address (P.O. Box Number is Not Acceptable)
19770 NW 10TH ST.
PEMBROKE PINES FL 33029
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 Florida.
SIGNATURE
Signatwe, typad & printad name of registersd agent and title If applicable. (NOTE. Registered Agent signature required when r¢instating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ecti - .
Tax filing requirement and elects to da s0. After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘gn I-Tmancmg $5.00 May Be
e * Trust Fund Contribution. O Added to Fees
(See criteria en back) | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE bpP [ Delete TILE O change [ Additian
NAME DOSAL, GRICEL J NAME
STREETADDRESS | 19770 NW 10TH ST. STREET ADDRESS
ov-s1-2¢ | PEMBROKE PINES FL 33029 cirv-57-2°
TMLE Dv [ Delata TITLE . . [ change [} Addition
NAME DOSAL, GEORGE ' : NAME '
STREETADUAESS | 1770 NW 10TH ST. . . _ STREET ADDRESS
ciny-51-2¢ — | PEMBROKE: PINES 'FL 33029 - - - cm-st-ai ] '
TILE . - M pelee TWILE _ O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TLE . O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P Iy-S7-21P
TITLE O delete TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report js frue gnd.accurgle and that my sjgmature shall have the same legal effect as it made under oath; that | am an cfficer or director
of tha corporation of the receiver or trustgg e L i d by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gl

SIGNATURE: __. -/ s SE QL) A0 J,zé/cm (Ze)yro-902¥

~———SIGNATURE AND TYPED GH PAI ER OR DIRECTOR Dat Daytme Phane #

CR2E034 (9499



