FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION )
ANNUAL REPORT

1999
DOCUMENT # . P98000027099

1. Corporation Name

ESPACO DOIS LIGHTING DESIGN, CORP.

“Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

05-13-1999 90021 024 ***150.00

Principal Place of Business Mailing Address ’ -

761 NW 41st Way »
peerfield Beach, FL 33442 PO NOT WRITE IN THIS SPACE

Kathssipe Marris May 13, 1999 8:00 am

3, Date Incorporated or Qualifed

03/23/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) |26] ' - 65-0809749 Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, elc. . i
P e 5. Certifcate of Status Desired [ $8.75 Additional
22 ;.rv} ) Fee Required
City & State .City & State 8. Election Campaign Financing O $5.00 MayBe —
E‘ _2;l Trust Fund Contribution Added 0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ol ) ] Eﬁ—l ;I l’m Personal Property Tax. Oves  [ONo
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
: .. . 81| Name
Nestor Leal Sigismondi
761 NW 41st Way 82] Sireet Address {P.O. Box Number is Not Acceptable)
Deerfield Beach, FL 33442 3

84| City 85| Zip Code
FL "

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered agent, or path, in the/State of Fforida. Suchy change was authorized by the corporation's board of directors, I hereby accept the appointment as registered
agent. | am famRwar with, andfaccept the{gbligatiol ionl 607.0609 Florida Statutes.

SIGNATURE \ 04/29/99

Sinature, typed or printed name of regisiered 'a'bem and ltle if apphcabie {NOTE: Rexpislered Agent signature required when reinstating) DATE
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P/S . [_] DELETE 1.1 HILE . ClcChange [ Addition
NAME Nestor L. Sigismondi 12 NAME
smeeTacoRess| 761 NW 41st Way . 13 STREET ADDRESS
orrv-sr-ze_ | 3 T, 333447 14 CITY-ST-ZiP
TmE . vp/T T DELETE 21 TIE [JChange  []Addtion
NN Ronaldo de Oliveira Chaves PZNAE .
STREET ADDRESS 427 NW 316th Ave 23 STREET ADDRESS
oTY-51-2IP e 2 21T Tres o rala or Y AAS 2.4 GITY-ST-21IP
e petL Lty oTe iy TN o PeeTe I1TMLE - - - [ Change™ [ Addition
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZiP_ 34, CITY-51-21P
TITLE [Z] DELETE 41TITLE [OcChange [ Addition
HAME 4 2 MAME
SIREET AUGRESS 43 STREET ADDRESS
CITY-ST-2 ) . 44 CITY-ST- 2P
e [ DELETE 5.1 TTLE [cChange [ Addilion
NAME 5 2NAME
STREET ADDRESS 5.3 STREET ADDRESS|
CITY-ST-2IP 54 CITY-8T-7iP
me [J DELETE BITILE - CJchangs [ Addiion
NAME 62 NAME
STREET ADBRESS 63 STREET ADDRESS
CiT-S8T-ZIP ! 64 CITY-ST-ZtP

14, | hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.02{3){i), Flonda Statutes. ) further certiy that the information
ndicatind on tus @annual report or supplemental annual report is bue and accurate and thal my signature shall have the same legal effect as if made under oathy that | am an
oilicer or direcior of the cofporation of the recewver or frustee empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Black 12 or Block 13 if ¢hanged, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

04/29/99 {954) 422-8440

SIGNATURE AND TYFED OR PRIRTED NAME OF SIGNING OF FICER OR DSRECTOR Date Daytime Phong #
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