2000 UNIFURM BUDINEDSD HEFUHI (UDH)

PSﬁwCNlaJmEAENT # i iq OO C C l \4] 2— 06-12-2000 90039013 ***1 50,00
LIGHT TECH USA, INC. - N
’ FILED
Principal Place of Business Mailing Address U{] JU L ‘3_ ’ P; i!‘ 2: ‘ Ll
P.0.BOX 2250 P.0.BOX 2250 'SE‘{;—E?%%%CR%I?E;%%FA
PALM BEACH. FL PALM BEACH, FL. FALLARASSLL |
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City q._S;_ate. 3 N 4. FEI Number . ) Applied For
- Not Applicable
Zp Country 7p Counkey 5. Cerlificate of Status Desired [ Eg;’fq ;‘Irﬁ"“m&'

7. Name and.Address of New Roglstered Apent

8. Name and Address of Current Reglstered Agent
- Nama

R. Golshani
Stragt Address (P.O. Box Number is Not Acceptable)

609 BISCAYAN Dr.
ciy W. PALM BEATH, FL. FL |2 Ecbde

8. The above named entity submits this stalement for the purpose of changing its regisiered office o registered agent, or beth, in the State of Flodda,

SIGNATURE

. typed o prinied rame of repiziened sgant knd L f applicable. (Nora-" o n Agent ski racqired whan o PR - DATE
. fe e - . e K : Ty 3 T - e 1.
9, This corparation 5 engibla o aalisy g intangitte™ ik $150. | T — nFinia‘nEih_"_'frf JigE pR e g .
Tax filing requirement and elects to do so. SUARSLMAY “:.?maa ; ] Tmactionst n Can ‘;::‘aI rfll: Fnan a o gﬁ[zoh:g ;lq oo
{See criteria on back) O |iMaketheck Prabla to: oy : - . Addedto Fees
I Hemar e B oo ot A 2 R S S AT - : : .
1. o " OFFIGERS AND DIRECTORS g EEX ADDITIDNS/ CHANGES TO DFFICERS AND DIRECTORS IN 11
me PreSitent FEatE Tloeee  f e | Secretary/Vice PresidenBfme. Oadiem
e L €518, .~ -pddition - ™€ | “Abrahim Ry*.Golshani Ao
smeetiomsss | 609 Bisca smetaoess'|* 609 Bigcayne Drive
ovst-ze | West F1l. 33401 ov-st2p | og . poim Beach. Fl. 33401 v
THLE ] 7 ~ Doeke . LE G ‘ or 1‘0\ u {5_60 e R Change ) Adtition
NAME NAME A ~d eweh
STREET ADDRESS STREET ADORESS ) TS0 En ——
av-57-7p cv-s1-zp .6‘0 9 Brscryne -
TmE _ 3 Delete | N b S g Dtange 1] Addiion
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZF . " CTY-ST-ZP .
me - 1 Delete TME Ocrenge 3 adtiten
HAME , : HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-0P : CITy-ST- 2P
TE : O petete § e : : Oltmge [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cive-§1-2P CITY-57-20
THE 5 Detete HRE . Olchange [ Adation
NME HAME
~ STHEET ADDRESS : - - —— — | SIREET ADORESS: [— — -
CITY-§7-2P - GIFY-ST-7P

43, | hereby cerity thal the information supplied with this filing does not quality for the exemption siated in Saction 1 19.07%3)(5)' Florida Statutes. | further cestify that the hﬂm;ﬁy

indicatdd on this report or supplemental raport is true and accurate and that my signatyre shall have the sama legal effect as I mada under oath; that | amn an officer or dir r
of the corporation or the receiver or trustee empowered o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. ( 54 i ) g -z 6 % t(

o

SIGNATURE: Qﬁ_./zﬁo‘)\»\,w RBE:RH{M R.G:OLSHANI _ 5/2?[20%

BIGRATURE ANDTIRED OR PRINTED NAME OF 3/GHING DFFICER OR DIRECTOR Dmyuma Phons ¥

CR2E034 (2/99)



