2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P99000086564 ecretary of State
1. Entity Name 04-02-2003 90099 031 ***150.00
R & A ELECTRIC LIGHTING SUPPLY, INC.
Principal Place of Business Mailing Address
. 4898 NW 7TH ST 4898 NW 7TH ST
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Busingss 3. Mailng Acdress ”"“"’ "l "”I m” "]" "m |I“| “m ‘I“I |“|| INI m“lm l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.0951041 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
. .6. _Name and Address of Current Registered Agent = _ ). - _ .. . 7. Nameand Address.of New Repistered Agent
Name
CAMEJO LuIS Street Add (P.O. Box Number is Nc;t Acceptable)
re ress (F.U. X Num
.4898 NW TTH 8T

MIAMI 'FL 33126

City Zip Code
FL

8. The ab::ove named entity submits this _sjsaremem 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 registered agent.

SIGNATURE

Signature, typed or printad nams df‘rgisleren agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘
9. Election Cal aign Financin
After May 1, 2003 Fee will bo $550.00 et Coton " [ D ey 2e
, Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D o O Delets e Clchange [ Adtition
NAME CAMEJO, LUIS , NAME
sTReeT apDRess | 4898 NW 7TH 8T ... .- STREET ADDRESS
orv-si-ze | MIAMI FL 33126 OITY-ST-2P
TIMLE [ pelete . TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE N = e e meem e - Copelles—er— JETME v m | s e s e v ecimee . — e w—- ()-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE TJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ petete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TiTLE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby carlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemerta report is tyfp 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 A g ed te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4 all other like empowered.

SIGNATURE: il REQUIRED 3bah3  BeS-yd3-7577

stee ampg

EY e rermr IR R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

[POE (WA vIV]

nw

CR2E034 (10/02)



