2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000058651

1. Entity Name

LIGHTING TECH. CQ., INC.

Principal Place of Business

8500 Sw 8TH STREET
SUITE 240
MIAMI FL 33175

X Pr‘fqiipér Place of Business

50 Sw €9 fvenue

Suite, Apt. #, etc.

City & State ity & State 4 FELNumDSt  ee g 7 T Aapplied Far
~ m Iarmi / FL ] ,mlom] y FL ?103 __|Not Applicable
Zp. Country  ~ Zip Country - ) 8.75 Additional
55 i ——’ T Daac 8 % | TLe Dod (P 5. Certificate of Status Desired O l§ee Ftequirec:|| lona

Mailing Address

8500 SW BTH STREET
SUITE 240
MIAM! FL 33144-4002

3. Mailing Address

1205p SwW 29 Avenue

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90106 014 ***150.00

T R

DO NOT WRITE IN THIS SPACE

"6, Name and Address of Current Registered Agen

MAZA, ALFREDO ~ - ~
8500 SW 8TH STREET
SUITE 240

MIAMI FL 33175

SIGNATUREZ( FI/AAZ

Name

~aza , Rifredo

7. Name and Address of New Registered Agent

S S5 ERTE

Y (O Qi

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida.

FL

e cinl®
A~

Signature, typad nwad name of registerad agent affd tile if aDDIiCM

(NOTE. Registered AgeWuhed when reinstating)

DATE

9. This corporation is eligible to satisfy its Intan
Tax filing requirement and elects to ds so.
{See criteria on back)

11,

g

gible

FILE NOW1!! FEE 1< 150,
Atter MAY 1, 2000 Fee will be $550.00

o

Make Check Payable to Department of State

. bt ]
T B L AR
10.,VEFec1_ior),Campa|gn Financing® .- -

£, Trust Fund Contribution. i7"

R T
" $5.00 ‘Ma'y"LBe
-} Added to Feot'

~ OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 R
s PD [Crtfalats TITLE PO MTThage [ Addivon | §
Nave ALFREDO, MAFA N Mfredo maza 2
STREET ADDRESS | 13949 2 W 52 TERRACE STREETADDRESS | 12,0050 SwW O Bvenut Q
em-st-ze | MIAMI FL 33175 Qv o FL 23170 . §
TITLE [ Delete 1MMLE [ change [ Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2p CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CTY-sT-ze - C e e CITY-57-2 e e = e e
TILE [ Delate TmLE (3 thange [ Acdition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-57-2IP GITY-5T-ZP
TITLE O delete TITLE {Jchanga (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTY-51-2F
TITLE O Detete TITLE O Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-1-2p CITY-57-2IP

13. ) hereby certity that the information supplied with this filing does not quality for the exermplion stated in Section 118.07(3(1), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report Is true and 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on &n attachment with an address, with all ather like empowered.

SIGNATURE: X

]

7R 542 9-306°

SIGNATUFIEAD TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

Date Daytime Phona #

.




