2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

DOCUMENT # P96000014543 Secretary of State
1. Entity Name 03-17-2003 90477 044 ***150.00
CAPE LIGHT MANAGEMENT, INC.
Principal Place of Business Mailing Address
7345 SAND LAKE RD 7345 SAND LAKE RD
STE. 406 STE. 406
ORLANDO FL 32819 ORLANDO FL 32818
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘3360513 Applied For
Not Applicable
Zip . E-O-L—jnyy-w' = - . e e e Country - === —- [ 5, Certificate of Status:Desired O $8‘75' Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A HA' MONIKA Street Address {P0. Box Number is Not Acceptable)
8432 TANGELO TREE DR
ORLANDO FL 32836
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE X
Signature, typed or printed na?-.r:le of registered agent and Iitle it applicabla. (MOTE: Registered Agent signature required when reinstabing) DATE
«& 1 N
,AﬂFIIEﬂE N«?v:éb;'::EE lﬁ] ?:5:;;3 o0 9. Flection Campaign Financing $5.00 May Be
er ay 1, ee wi be ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - - {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | PSD ] Delete TILE [ Change [ Addition 8_
NAME ARANHA, MONIKA NAME e
streeT ADDRESS | 8432 TANGELO TRFE DR STREET ADDRESS 3
CIfy-ST-2P ORLANDO FL 32836 CITY-ST-2IP g
[}
TITLE TD O elete TILE [ Change [ Addition 8
NAME GARCIA, JORGE D NAME
STREET ADDRESS | 8432 TANGE[_O TREE DR STREET ADDRESS
emv-s1-20 - | ORLANDO FL.32836 . — — oo o o . QOTSTER | - - s — - -
MLE ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-3T1-21P CITY-51-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-7IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certily that the information supplied wijth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustge efnpdwered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgm with an afidrefls, pvith all ofhgr like empowered.
AV A=/ MONIK HA j303  407-363711]
SIGNATURE: 1V =QMONIKE P. ARAN 03.
SIGNATURE AND TYPED OR PRINTED NAME OF AGNING OFFICER OR DIRECTOR Date Daytime Phona #

VLGV



