2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P9900000

1. Entity Name

FILED
4419

Secretary of State

NEW WORLD LIGHTING CORP.
03-08-2000 90064 021 ***150.00
Principal Place of Business Mailing Address
7525 W. 20TH AVENUE 7525 W. 20TH AVENUE
HIALEAH FL 33014 HIALEAH F{ 33014-3728 _
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
Not Applicable
420l
Zip Country Zip Country 5. Certficate of Status Desies ~ []  $0-72 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= — — (=N are——— A
BARGMAN. JORGE Street Address (P.O. Box Number Is Not Acceptable)
1280 S. ALHAMBRA CIRCLE, APT. #2119
CORAL GABLES FL 33146
City Zip Coce
. FL

8. The above named & this statement for the

SIGNATURE

purpcse of changing its registered office or registered agent, or both, in the State of Florida.

63 /03 Joo

Signature, typed f printed nama of rsgﬂtsrsd agant and 1l

& if applizable. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

CR2E034 (9/99)

8. This corporation is eligible to satigfy its intangible . . . ) .
. : ! 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to ¢0 $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . l - ’ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . I:I Delste - TITLE d S Change [ Addition
A BARGMAN, JORGE NAME BARGMAN, JORGE.
STREET ADORESS | 1280 § ALHAMBRA CIR., APT. 2119 STREETA00RESS | e 40y COLLINS AVE . ~APT 2D
Gm-S-2P | CORAL GABLES FL 33146 ST | M/AMI DEACH, PL 33140-24 36
TITLE D [ pelete TITE [ Change (] Addition
hAvE LAIRD, DONALD E NAME
STREET ADDFESS | 1172 S DIXIE HWY., #448 STREET ACDRESS
T
CITY-5T-ZiP MlAM' FL 33146 CITY- 5T-ZIP :
1 T - T DO pekete L I : [JChange [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TILE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2P CITY-sT-2P
TITLE ) 7 o O Delete TITLE . {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: ®K

| report is true an
red to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

all other like empowerad.

e SC 03fodfpo i 305-698-5479

SIGNATURE AND'oPED OR PRINTED NA!

F SIGNING GFFICER OR DIRECTOR } Dalg Chytme Phone #

Mar 08, 2000 8:00 am



