2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000022196 Aug 11, 2000 8:00 am

INTERNATIONAL LIGHTING SYSTEMS, INC. Secretary of State

08-11-2000 90001 049 ***550.00

Principal Place of Businass Mailing Address

&Rl L

R

|

2. Principal Place of Business 3. Mailing Address II"“II”,”I I

P.O0. BOX 143~ 6/51 P.O. BOX 142-6]51

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6850 Applied For
SANV JOSE SAN JOSE 733928 Not Applicable
Zip Country Zip Gountry o - $8.75 additional
5. o . h
c 0 ST 0 R\ C A w STA R\ C. A Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TName

JOSEFA A. LOPEZ

Stree?%e (AF}O.BOX N%m‘bw‘Not che%abﬁ) A \/ B .

# C 4l

City Ml AMI FL Zg%odﬁq‘g

is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

P ULy 20,2000

8. The above named entity submits t

BIGNATURE S A
" iypad or %ed name of rglisiered agent and ti(leﬁppli (NOTE: Ragistered Agent signature required when reinstating) DATE
/ :
9. This corpdafion is eliﬁ{e to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ; lecti 1 Einanci
Tax min%/:firemem and elects 1o do so, After SEPTEMBER 13, 2000 Min. will be $750.00 | 10 £1°0fon Campaion Financing - $5.00 My Be
(See criteria on back) a Make Check Payabla to Department of State ' :
1. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D x Delete mE >< JORGE mMEVDEZ (] Change MAddit‘mn
NAME | E NAME DPT
STREET ADDRESS | /41 swerTaooRess | P 0. BOX 14 &~ 615 |
O -ST-2p \' CArY-S1- P 48 AN TOSE COSTA R—\CA
TILE DS ﬂDe!e(e TILE v ] Change ﬂ Adgition
NAME PINO, VI NAME GLENWYV SERRANC
staeet aooress | 402 CT swerriooness | PO, BOX  142- 6]5)
CITY-ST-2IP co S 36 CITY-5T-21P S AN ;]‘0_5 e . Cp_s Tﬁ R,LQ?
TME T £ Delete TITLE DS 7 T T [cnange [ Additon
NAME NAME IO0SE FA A- LOPEZ
STREET ADDRESS | - smETooaEss | P.@ . BOX  Jy=— 615/
CITY-ST-2P CITY-ST-ZIP Sany JOSE coSTA  RCA
e [ velete e - CJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP , CITY-$T-71P
e [ Detete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY - 5T- 2P
TILE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P SITY-5T-2P

13. | hereby cerlity that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang 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 tfrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmeniwith an address, with all other likefempowered. R e a*swm ( 5 04 )
SIGNATURE: ' RED_AGSVT  TuLy 20, 2000 290-2529

F RER ORLDIAECTO Data Taytme Phone #

CR2E034 (5/00)



