s

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042769

1. Entity Name

JA.C. LIGHT MAINTENANCE, INC. ‘
#E= N ED

Secretary of State

05-17-2001 91071 037 ***150.00

Mailing Ad;dress

530 NE. 76TH STREET
NIAMI FL 33136

Principal Place of Business

530 N.E. 76FH STREET
MIAMI FL 33138

2. Principal Place of Business

| .
|
3. Mailing "\\ddress “Il”"”"m' I” |||” III II “‘II I ’II’"MI"“ |m
|

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0834585 Applied For
Not Applicable
Zi 1 Zi Coun it
P Country L untry . Certficate of Staus Desied [ $8-79 Additional
I Fee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
7 o - Name - T
ZADO, JOSUE A
CRU 0' J Street Address (P.O. Box Number is Not Acceptable)
530 N.E. 76TH STREET
MIAM! FL 33138 |
| City Zip Code
| FL
8. The above named entity submits this statement for the purpose <:3f changing its registered office or registered agent, or bath, in the State of Florida.
)
SIGNATURE |
Signature, typed or printed name of registered agent and titte if applicableﬂ, (NOTE: Ragisterad Agent signature required when reinstating} DATE
) o s . m
9. Thlsfgprporatlgn is eligible tcl> sattsiy{ljts Intangible At Fi:\.‘i:l?vzvom FFEE IS."$I: 5(;50500 o 10. Election Campaign Financing $5.00 May B
Tax filing requirement and alects to do so. er ' ee will be 5550. Trust Fund Contribution. Added to Fees
{See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O] Delets TILE [ Change  [T] Addition
NAME CRUZADO, JOSUE ! NAME
sTReer ADDRess | 530 N.E. 76TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 ‘ CITY-ST-2IP
TIME [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
T e e — =} belete B-TiHE ——— — e —[}-Change—[Z] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P } CITY-ST-ZIP
TITLE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINLE ] patete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P ‘ CITY-ST-2IP
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporahon or thehrecelver or trustee empowere;:li 1o equaﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed, or on an attachment with dd ith
chang r nt with an address, with all ofher like empowere ' o a.c-‘/"M 5/5{/__ 77282
SIGNATUREaﬁ/"O /2 Tosve ACRVZAD "‘/4/9/ S05-3/87832
SIGNATURE AND TYPED ORBAINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate " Daytima Phone #

May 17, 2001 8:00 am

GR2E034 (10/00)



