2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2002 8:00 am

DOCUMENT #  P98000070368 Secretary of State

1. Entity Name

JUPITER LIGHTING SERVICES, INC. 02-15-2002 90013 012 ***150.00

Principal Place of Business

$939 NW 128 TERR
HIALEAH GARDENS FL 33018
us

Mailing Address
9999 NW 128 TERR
HIALEAH GARDENS FL 33018

- O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-08 Applied For
6 57146 Not Applicable
Zi Countr Zi Count iti
P ¥ P & 5. Certificate of Stalus Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ] ) Name .

GIMENOQ, FERNANDO

6381 COWPEM ROAD
APT. Vids

foREEy

MIAMi LAKES FL 33014 v Y ) EAHAR FL | 2°3%n223

8. The abowE [ Fare iy AL the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Jlﬂm]wﬁ : purp ging its reg g g
SIGNATURE ___JeiAabiag )
Signaturefityped or printed name of regist\rsd ageant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation b eligible to satisfy its Intl\nglble FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE ﬁ Change  [] Addition

NAME GIMENO, FERNANDOQ NAME A s

sTREET Anoress | 12337 SW 12TH ST STREET ADBRESS 28 ) 3 Sw / 2‘?&1\ (=%

crv-st-2 | PEMBROKE PINES FL 33025 cv-st-ze | H | RAMAR,, Fr 3302 .

TITLE vD O petete THLE ! [JChange  [] Addition

NANE GIMENO, IMMACULADA NAME

STREET ADDRESS | 1429 NW 154 LANE STREET ADDRESS

cry-st-zp | PEMBROKE PINE FL 33020 ' CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-8T-21P

TITLE 7 elete TITLE [ Change [ Addition

WNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Delete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy Iemen curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporati 2y red | ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attach with an addresg-wiih all ottyer li mpowered.

SIGNATURE:

DU I A Lzzlool 2305 - 6AF-60Y

IGNATURE AND TYPI INTED NAME OF SIGNING OFFICER QR DIRECTOR Datd Daytirne Phone #

CR2E034 {9/01)



