FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT #  P98000071972 ecretary of State
04-02-2003 90054 031 ***150.00

1. Entity Name
LIGHTVENTURE INC.

Principal Place of Business Mailing Address )
4613 UNIVERSITY DRIVE 4613 UNIVERSITY DRIVE :
#335 #335

o s o v IV AN

2, Pringipal Place of Business

Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0856086 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a - ?ei';’gl L':i‘f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ S | Nampe - ]
: H—AVELL-ANEDA' VICENTE Street Address (P.Q. Bex Number is Not Acceptable)
4613 UNIVERSITY DRIVE
#335 - _
CORAL SPRINGS FL 33067 ' City FL | ZrCode

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
.. Signatura, typed or printed name of registarad agent and titls if applicable. {NQTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 e o e a8 1 35,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE M change [ Addition
NAME AVELLANEDA, VICENTE -. NAME
STREET ADDRESS 4613 UNIVERSITY DRIVE #335 STREET ADDRESS
ar-si-z¢ [CORAL SPRINGS FL 33067 CITy-S1-2P
TME [ Dekete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
e . . - - [ Defee Hme - o | o= - - - -+ = _-[ChChange- —-[] Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIE L1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
" GITY-ST-2IP ; CITY-ST-2P

12. | hereby certity that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachrment with gy address/ with all other like empowered.

SIGNATURE: ___ SIGNATVREREURED Y[1103(4r§)390-04y5

SIGNATURE AVVPED O PRINTED NAME OF SIGNING OFELCER TR DIRECTOR Date “Daytme Phone #

FUL W R,

[LS

CR2E034 (10/02)




