2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058651 Apr 27,2001 8:00 am
e ecretary of State
LIGHTING TECH. CO., INC.
04-27-2001 90281 014 ***150.00
Principal Flace of Business Maiiing Address
12950 SW 89 AVENUE 12950 SW 89 AVENUE
MIAMI FL 33176 MIAME FL 33176
Suite, Apt. #, etc. Suite, Apt. #, ctc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0847103 Applied Far
Mot Appicabe
z Countr Zip Count iti
" v b OUnETY 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZA, ALFREDO
Streat Address (P.O. Box Number is Mot Acceptatla)
12950 SW 89 AVENUE
MIAMI FL 33176
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, ‘s the State of Forida.
SIGNATURE
Sugnare, yped o printed rame of registered age™ ard tre i app cab s, (NOTE: Registeres Agent s:gnaturg requred wher rersiating) DATD
isc ior Gl atisfy i ikl E NOWI FEE 5 . . '
9. This corporaticn is aligible to satisfy its Intangible . FiL | oW FEE ES_« 5150.060 10. Erection Campaign Financing $5.00 way B
Tax filing requirement and elscts to do so. Afier MAY 1, 2001 Fee will e $550.00 N y y
) ’ ) Trust Fund Contribution, O Added to Fees
(See criteria on back) | iake Chack Pavabie {o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFHCERS AND DIRECTCRS IN 11
THLE PD [ Detate TITLE [ change [ Additiar
NAKE ALFREDO, MAFA MaME
sTRFET aDORESS | 12950 SW 89 AVENUE STREET ADORESS
CITY-Si- 2P MIAMI FL 3317¢ ITY-ST- 2P
T 7] Delete TTLE ] Change [ Additon
HAME NAME
STREET ASURESS STREET ADSRESS
Clhiv-ST-21P CITY-57-21P
TITLE ] Delete TILE [ Changs [ Additia®
SARIL NAKE
STREET ADGRESS STRZET ADDRESS
CiTY-37-7217 CLIY-Si-2iP
TP 1 Detete TiTLE [ Change [ Additen
HAME AN
STRZET ADDRESS S§7REET ASDRESS
CIT¥-5T-2P ITY-ST-2IP
TILE ] Delere TITLE Cd change [ adeien
KAME NAME
SIREET AZDRESS STREET ADSRESS
CITY-5T-2IP CITY -87-21P
TITLE [ Dalere TITLE [Fchange [ Acdition
HAME NAME
STREET ADDRESS STRZET EDDRESS
oy -6v-719 CITY-ST-ZP

13. | hereby certiy that the infermation supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega’ effect as if made under oath, that L am an officer or direclor
of the corparation or ine receiver or lrusiee empowered lo execute this report as requited by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 1F
changed. or on an attachment with an address, with ail other ke empowered. e

(3¢

Cegle L, Hls e oA Cf Qa0

S i
SIGNATURF‘{ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

zie Davgieas Pone 4

CR2E034 (10/00)



