FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 14, 2003 8:00 am

CLTUC}

DOCUMENT # P97000001807 ecretary of State .
1. Entity Name 04-14-2003 90723 038 ***150.00
LIGHTING ENTERPRISES, INC.
Principal Place of Businass Mailing Address
2742 NORTHWEST 20 WAY PO BOX 5952
LAURERDALE LAKES FL 33311 LIGHTHOUSE POINT FL 33074-5952
N I O O
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0723160 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
AMERILAWYER CHARTERED Street Address (PO. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
Aftar May 1, 2003 Fee will be $550.00 et G oreld -y 85,00 pay pe

Make Check Payable to Florida Department of State ‘ ’
10, . - “QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mMLE PSTD ' [ Delate TLE [JCrange [ Addition | &
NAME ROMERO, LUCIA A . NAME S
STREET ADDRESS 2742 NW 30TH WAY ’ STREET ADCRESS E};
orgst7¢ | LAUDERDALE LAKES FL 33311 _ ony-s1-7p g8

N T . &
TE . Ao [ Delete TITLE : [ Change [T Addition %
NAME 5, - B ’ NAME
STAEET ADDRESS ' ' . STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP .
TITLE . [ Defete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS . e STREET ADDRESS .. -
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [C] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 gr trustee empowered to exgeute 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 attachment an address _with all otherfike empowered.

SIGNATURE: Z<E81 ) RaUIREDL M LM 4-9-03  9CH-78L-181§
\——SWMG 0FF|CER OR DIRECTOR B Data Daytirne Phons #




