2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P97000001807 May 10, 2001 8:00 am *
1. Enity Name Secretary of State z

LIGHTING ENTERPRISES. INC. 05-10-2001 90043 023 ***150.00
Principal Piace of Business Mailing Address
2742 NORTHWEST 30 WAY PO BOX 5852 U U U U .
LAUDERDALE LAKES FL 33311 LIGHTHOUSE POINT FL 33074552 JUL0Z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650793160 Applied For
Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ .
Name
AMERILAWYEH CHARTERED Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in tlfs'{a ‘S;t:g'te of Florida.
SIGNATURE :
Signature, typed or printad name of registerad egent and lile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. . e . m . ] .
9. This carporation is eligible ttl) satisfy its Intangible A Flhi;»lovgd..i FFEE |S.H$t;| 52.50500 00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elscts ta do so. er 1, 2001 Fee will be . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 134 "
TMLE PSTD O Delete T O chenge L] Adaiion | 3
NAME ROMERQ, LUCIA A NAME =
STREET ADDRESS | 2742 NW 30TH WAY STREET ADDRESS 3
cov-st-2f | LAUDERDALE LAKES FL 33311 : omY-5T-2P i
TITLE 1 Delete MLE [ change [ Additlon—[ g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
C)ETE - T e e e o T s el s semi— [} Datprpem— f-TE = e - = et A i e - —wem— —— [=]"Change" - ~[=F Addition- 1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE {1 Change [ Addition
NAME NABAE
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QTY-ST-ZIP . CiTY-ST-2IP
13. | hereby certify that the iffSrmation supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on-this report or suppiemental report 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 corpdration or the receiver g trustee empowered (0 exdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment an address,with all otherlike empowered.
/
SIGNATURE: e 2 reano  LUUA A LOMER H-22-0]  Spf- 554-13 44
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Dals Daytime Phone #




