- m
FILED 2
- 2002 UNIFORM BUSINESS REPORT (UBR) M 279002 8:00 :
ay :00 am3
DOCUMENT # .
1. ety N P97000001807 Secretary of State .
LIGHTING ENTERPRISES, INC. 05-22-2002 90100 011 ***150.00
Principal Place of Business Mailing Address
2742 NORTHWEST 30 WAY PO BOX 5952 .
LAUDERDALE LAKES FL 33311 LIGKTHOUSE POINT FL 33074-5952 Bo1l1d lﬂ“
N N WD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0723160 Not Applicable
Zip Country ! Zip Country 5. Certificate of Status Desired O gg'ggq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e S e e ST o B L) -Ea-mer o —_—— P S G Py S NS NPy [T
AMER|LAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The almve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
¥

SIGNATURE
- Signature, typed or printed nama of registered agent and ile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligitle to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) _ )
Tax fil‘mgprequiremen'?and elects toydo s0. ° After May 1, 2002 Fee will be $550.00 10. _Er|ec:|2n %ag‘pilgg i;mancmg $5.00 May Be
{See criteria on back) il Make Check Payable to Department of State rust Fune ontribufion. Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -~
mEe PSTD [ Detete TLE Cichange [ Addition | S
NAME ROMERO, LUCIA A NAME =)
staeeT anoress | 2742 NW 30TH WAY STREET ADDRESS §
arv-st.zp | LAUDERDALE LAKES FL 33311 CTY-ST- 7P I
TILE O pelete TLE Ol change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e . B (1 Detete I TME L [ change [} Addition
NAME NAME = T
STREET ADGRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IF
TITLE [ celete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-ZIF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2ZP
TITLE O Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

indicated on this report or supplemental geport is true and accurate and |
of the corporation or the receiver or tr

changed, or on an attachment with ddress, with er like empowefed.

igigE, R %’xﬂm ~ Lc/fz // 0w L

13. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under ocath; that | am an officer or director

e empowered to execute this regort as required by Chapter 607, Florida Staw/t;uj that my name appears in Block 11 or Block 12 if

(P33
gl - TFL- o0

-SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




