2001 UNIFORM BUSINESS REPORT (UBR)

DOG‘UMENT # Pa7000 0951

1. Entity Name

ILED
CRETARY OF STATE
TE\ELAHASSEE FLOR%DA

ngk\'m g Solutions , INQ.
- 01 SEP 10 PHI2: Lb
Principal Place of Business Mailing Address
230 N b ST
\ oy, FL BDI2S d
2. Principal Ptace of Business 3. Mailing Address
e, ADi_ 9, etc Suite, Apt. £, elc DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Apphed For
(oS -ORIISES Not Applicable
o Country Zp Coumiry 3. Certificate of Status Degied ~ [] “75"““““'
6. Narne and Address of Current Registered Agent 7. Name and Addross of New Regi ‘Mﬂ
Name
Peynaido G Sanchez S e e T
z Address (PO. Box L]
3036 MW 1 ST,
Miami, FL 33125 _ =
8. The above named entity submita this statement for the purpose of changing 11s registered office or reg agent. or both, in the State of Florida.
SIGNATURE
Sigrunm, ped o prinied NEMe of IS agT AN ¥e il BPDRCRM {NOTE. Ragitered AGent sigrnwurs raquired shen renraing) DATE
9. This corporation is eigibie 1o satisfy Its ¥ntangiblo . " i
{zmmmwmn - ; d - smh;:‘nmm M.,‘S?.f‘
1. OFFIGERS AND DIRE L " ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1 11
T 1D Oouws e D crange (7] Adgtion
e ?\ano\doﬁa Sanchez e 400004537574 ——3
STRETROOPESS |1 3630 | STREET ADORESS -03/ l'fifDl-—EllUDS--DES
om st i@ 2 FL, 3.3)25 o. ST W15
LT [T Detete mE Elcrmw [ Adstion
| N WE
STREET ADDRESS STREET ADDRESS
Ciry-ST-79 cy-§1-00
TME i O Deiete TME CJcange ] Addition
NAE RAME
STREET ADDRESS STREET ADDRESS
arr-s1-ow Ciyy-s1-0
TLE 03 Detet e D Crange [ Adgktion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cry-S1- 2% cny.s1-2»
mE 3 Deete e [JChange [ Addition
NAME NAME
sm\;rm STREET ADDRESS
cvst-ze oY -ST. 29
TME ¥ [ Deite e [ Change [ Addition
AE” W
STREET ADDRESS STREET ADDRESS SP
CiTy-S1-709 LHrY-S1-20

T Iherabycam:zmuamformuﬁms\.pplwmlmsf does not

nrepmorawplememalmpomsm accurate and that my signature shail have

Gualily for the exemption stared in Section 119.07(3)(7). Forida Statites, | urther certity that the information

the same legal as i mace unded oath, that | am an officer or director

rusiee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Biock 11 or Block 12 i

the receiver or
chnnoed or on an atmc . with all other like empowered.
SIGNATUREA »
EIGNATURL Ayvvm:n OFf FRINTED NAME OF SICNING OF FICER OR [MREC TOR
[

e apm A s me




. o

LIGHTNING SOLUTIONS, INC.
DOC.#P97000095115

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

ITFURTHER STATE THAT INEVER RECIEVED ANY NOTICE FROM YOUR
OFFICE REGARDING THE REPORT. PLEASE TAKE THIS LETTER AS AN
EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT .

CORDIALLY

.SANCHEZ




