o ;000 UNIFORM BUSINESS REPORT (UBR) Jun OSFg{_)J(])%DS'OO am

DOCUMENT # pogo00097610 Secretary of State

1. Entity Name
06-08-2000 90027 019 ***150.00

LOVE & LIGHT ENTERPRISES, INC.

Principal Place of Business Mailing Address

420 LINCOLN ROAD, SUITE 363
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address o

420 LINCOLN ROAD SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE 363 )
City & State City & State 4, FEI Number Applied For

MIAMI BEACH, FL 65-0876493 Not Applicable

33139 MIAMI-DADE | oy 5. Certfoaeof Saus Deirea [[] 3873 Mddiiona

-| . =———~ 6. Name and Address of Current Registered Agent- -~ - 7. Name and Address of New Registered Agent =
Name

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

420 LINCOLN ROAD, SUITE 363

MIAMI BEACH, FL 33139 iy FL 7o Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating}) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' . - .
Tax ﬁlin;porequirementgand elects tc?:lu 50. o ‘ After MA‘I" 1", 2000 Ifeewilltie $550.00 1. -E:ﬁg??:zr%a ::nop:tlrgisulzlg:ncmg [:l Ed?ie?i?oh;aezs e
(See criteria on back) [] | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 &
TE PRESIDENT [] Deee e [] Gege [ ] Aditon 4
NWE MARY E. PRADOS NWE o
sweerarres (420 LINCOLN ROAD STREET ACLRESS 3
arv-st-2p IMTAMI BEACH, FL 33139 oy -ST-ap &
TME [ ] o TmE 0O ceee [ Adiin| G
NWVE NAWE
STREET ADDRESS STREETALCRESS
CY -ST-2P ary-sT-2P
—~|NWNE — | . . C— . —_ - NAVE ) - - -
STREET ADCRESS STREET ADCRESS
oTY-ST-2P Ty - 7. 2P
NAVE. NAVE
STREET ADCRESS STREET ADDRESS
aTY-ST-2P ary-ST-.aP
NAVE NAVE
STREET ACDRESS STREETADDRESS
CITY -ST-2P oY -ST-2P
NAVE NSMVE
STREET ADDRESS STREET ALORESS
aTY-ST-2P aty-S7-2P

13. I hereby certify 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
infermation 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 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or Zj;ttachment with an address, with all other like empowered. :

SIGNATURE: Macy . Pagpes T feo 305 538-3443
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 /Date Daytime Phone #

STF FL32381F .1



