2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000108487 May 04, 2000 8:00 am

LIGHTERS ILP, INC. Secretary of State

05-04-2000 90147 029 ***150.00

Principal Place of Business Mailing Address
1790 WEST 49TH ST 1790 WEST 48TH ST
4004 4004
HIALEAH FL 33012 HIALEAH FL 330122816
12 801 West Suarice BV' 239 Sw is9 lervace
Suite, Apt.#, €tc. . _ __ . — .| Suite, Apt. #, etc. . ‘ DO NOT WRITE iN THIS SPACE

8003 | B NTHOSACE

City & State City & State 4, FEI Number Aoolied For
S FLor \ CP_A SUM RiSe :F:Lc‘)\"'l (’JA 65'081 1539 Not Applicable

a2y e
Zip Country Zip Country i ‘ 8.75 Additionat
33323 USA 333246 USA 5. Cerlificate of Stalus Desired O ?ea Requirec; fonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RIOS, LEOP.OLDO J : Street Address (P.O. Box Numt;er is Not Acceptable)

1800 W 49TH-STREET

SUITE 207

HIALEAH FL 33012 City FL Zip Code

8. The above named enlity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if appticable. {NOTE. Ragisterad Agent signature required when reinstating) DATE
9, This corporation i gligible to satisfy its Intanginte _(__ ... __ FILE NOWII! FEE IS $150.00. R PP, ion Financing - = -
Tax filing requiremant and elects (o do so. After MAY 1,72000 Fee will be $550.00 19 E'“‘“’” Campalgn L anen " 4 $5.00 May Bs
g re rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE D [Phange [ Addition
NAME RINCON, DOUGLAS NAME RincO I\;, Doub LAS A.
STREET ADDRESS | 1700 WEST 49 ST, #400-4 STREE ADORESS | 2300 SW 1594 TErrace
omv-ST-2¢ .| HIALEAH FL 33012 ov-sr | QUWRISe FL 33326
TITLE ,_n,.-' Vo O Delete TITLE vD _ [BCnange [ Addition
wue .| PORTAL, ELBA NAME FORTAL, ELBA
STREET ADDRESS | {700 'WEST 49 ST., #400-4 STREETADDRESS |2 B9 SW -{ S& TERRA e
orv-sT2e " | HIALEAH FL 33012 or-stP | SUvR12E FL 333 2%
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TILE O Detete TITLE (O change [ Addition
NAME MAME
STREET ANDRESS | oo o ~STREET ADDRESS ™
CITY-5T-21P CITY-ST-ZIP _ .
TITLE O Delete TITLE [ Change  [[] Additien
NAME NAME o o .
STREET ADDRESS - STREET ADDRESS
CITY-§T-2ZIP CITY-ST-21P
TITLE 1 Getete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. ! hereby cértify that the information supplied with thigfHrg does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated dn this report or supplemental report ig ke ang 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 or trusies emebwerepfo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeaddr #5, with 4 | othet fike empowered.
SIGNATURE: -" 7 0TS s A Kopean, y*’/é,éa e/ -84 0570

£orOR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR  / Date Caytime Phone #

CR2E034 (9/99)



