2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073998 May 03, 2000 8:00 am

THIGHT CORPORATION Secretary of State

05-03-2000 90144 014 ***150.00

Principal Place of Business Mailing Address
1500 SE 3RD COURT P. 0. BOX 9937
#102 CORAL SPRINGS FL 330750837
DEERFIELD BEACH FI. 33444 us
us

A

g v e 2857 | (NIIINIEEW

f;?, A}jetz Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 2 Wa 4. FE! Number Applied For
%éﬂ/:/é-éb gé"?f/? j Z 5/9,@“/6({ 650731441 Not Applicable
i Country COV " - $8.75 Additional
g ?f}?;’ U s ,51_ ; i 57 ,_7 { 5 /9- 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Hame and Address of dew Registered Agent
—
Neme oS & L g
LIMA, JOSE C JR. Street Address (P.O. Box Number is Not Acceptable)
1500 SE 3RD COURT :
02 FEDG SHrccrvswy b, -
DEERFIELD BEACH FL 33441 75 C 00N, 7
. i & P2/N G FL ﬂoécr“
8. The above named entity submits this sialem{f'{t or tered office &r registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, yped of printed name of registerad adfent and wilg t applicatia, / / (NOTE: Registered Agent signature raquired when rainstating} DATE
i
. L P . "
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10, Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N y
gl ’ Teust Fund Coentribution, O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete ITLE [ change  [J Addition
NAME LIMA, JOSE C JR. NAME
STREET ADCRESS | 3899 SANCTUARY DR. STREET ADDRESS
CITY-ST-Z1P CORAL SPRINGS FL 33065 CITY-ST-2IP
TIMLE [ petete 3ITLE (] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-2IP
e O pelete TIMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE 1 peete TILE (O Change [ Adaition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-S1-2P S — ‘ )
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
THLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation supphé with this filing dees not qualify 1orhe exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rért is true and accurate and that 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 trustge powered to execute this report s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an ads®@

|
SJIGNATURE:S . v = M o% Qlﬁ-f%?‘l‘f‘r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI}BJR DIRECTOR Date Daytima Phone #
1

/" ©

-

[



