| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P98000070368 ecretary of State

1. Enfity Name 04-17-2003 90147 037 ***150.00
JUPITER LIGHTING SERVICES, INC.

Principat Place of Business Mailing Address
9999 NW 128 TERR 9999 NW 128 TERR
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
- ' I AR R R
2. Principal Place ot Business 3. Mailing Addregs .
(113 o). OKEECHOREE RN 1113 w). DEECHOREE RD
Suite, Apt. #, elc. Suite, Apt. #, etc.
] CHECK HERE IF MAKING CHANGES
SniTE ¥ 202 iTe & 202
City & State - oy City & State R 4, FEI Number 650857146 Applied For
HIALEAR GARIKNS, t4L |HIAEAH eardans, FL Not Applicable
Zp Country Zip Country L _ 8.75 Additional
330 18 MW"‘ M L:;_ao l 8 ]AH, - k I ! E 5. Cerificate of Status Desired ad |§ee Hequirecll lona

6. Name and Address of Current Registered Agent < .7. Name and Address of New Registered Agent

Name

GIMENO, FERNANDO

Street Address (P.O. Box Number is Not Acceptable)

2813 SW 129TH AVE

MIRAMAR FL 33027

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE -

sa FILE NOW!!! FEE IS $150.00
4 ) . e i .

. At ey 1,2063 Foo i b S550.40 o GectonCamsr Py 95,00 o o
Make Check Payable to Florida Department of State '
10.'7 ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L PD O Deiete e O Change [ Addition
NAME GIMENO, FERNANDO NAME
sTREET ADDRESS | 2813 SW 129TH AVE STREET ADDRESS
orv-st-z¢ | MIRAMAR FL 33027 CITY-5T-2IP
TTLE VD . O Delete TITLE SThange [ Addition
HAME GIMENO, IMMACULADA NANE 2 _
STREET ADDRESS | 1429 NW 154 LANE sreETabREss | BER O e LA TeEwr
orv-stz¢ | PEMBROKE PINE FL 33020 oV | Suwesgane T L 33322
TITLE . - ~- [] Delete TITLE - ~ . [].Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TIMLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST-2P
TITLE [ Detets TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 empewered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Mfl AUIRED &/ ilp3 3056986044

) BIGNING OFFICER OR DIRECTOR D’:te Daytime Phone #

L{ s 11"

NnY

CR2E034 (10/02)



