2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000004419

1. Entity Name

NEW WORLD LIGHTING CORP.

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90118 049 ***150.00

Principal Place of Businass Mailing Address
7525 W, 20TH AVENUE 901 NE 125 STREET
HIALEAH FL 33014 108
MIAMI FL 33161 b
- [T TS
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied Far
65-0884201 Not Applicable
Zip Country Zp Country 5. Cenficale of Status Desred  []  $6+79 Addiional
Fee Required
T ~6. Name andAddrass of Current Registérad Agent™ T 777 7. Name and Address of New Registéred Agent 0
Namig
PATERNOSTRO‘ JOSEPH Street Address (P.C. Box Number is Not Acceptable)
901 NE 125 STREET
STE 103
MIAMI FL 33161 City FL Zip Code

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

SIGNATURE
Ugnature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. WThLsf(‘:l.crpor(:uul)n s ellgab\s th> satlsfy;s Inangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 26
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PT O Delete TITLE (] Change [ Addition
NAME KIRSCHBERG, DONALD NAME
STREET ACDRESS | 753 NW 174 AVE STREET ADDRESS
CITY-§T-21P PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE D [ pelete TITLE ] Change [ Addition
v LAIRD, DONALD E NAME
sTReeT AD0AESS | 1172 S DDJE HWY., #448 STREET ADDRESS
crv-st-zP | MIAMI FL 33146 CITY-ST-2IP
e e e —{ Pty ———— LS s — e e [T Ghange —— 2] Addiliun -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE {JChange  {T] Additian
NAME B HAME
S$TREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE . [ etete TTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP / \ A CITY-S1-21P

13. | hereby certify that the informagfon suppliedy
indicated on this report or supgpltemental repd
of the corpaoration or the recgiver ar trusteg

changed, or on an attachmgnt withs an addqres i pr likgfernpowered.

thig filing Jdfes nof qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Qtrys andjabouratg and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
gwired tg #xecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

x| —a{ga("' U2 x(328)5% 0646

Davtime Phone #

N e

CR2E034 (9/01)




