2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107564

1. Entity Name

LIGHT AMERICA INC.

Principal Piace of Business

18310 NW 68 AVE #L
MIAMI FL 33015

Mailing Address

18310 NW 63 AVE #1
MIAM! FL 33015

2. Principal Place of Business” " **

3. Mailing

(212 @rass c\» Le‘o..,y:&

Suite, Apt. #, etc.

- Suite, Apt. #, efc.

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90235 (039 ***558.75

TR

DO NOT WRITE IN THIS SPACE

L

City & State ,, & State 4. FEI Nymber Applied For
(:—Q\ht —5 {:L. "‘M7 3 2 38 Not Applicable
Zip % Country g: Country . . $8_75 Additional
' R 3\* Hrﬂ?‘ll‘bﬁk 5. Certificate of Status Desired x Feo Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L

PINTO, LUCIANA N
18310 NW 68 AVE #L
MIAMI FL 33015

T CARTRIEL  TReTS

Lirfeﬁ{idre O Box Numb&re::: th Acceptabﬁw J % )'4_0

FC F87o

cnyQ Rl G-Ab‘.é-s

8. The above named entity g(bmits this satement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

7)oloe

Signature. typed or prited nmﬁ-m—registefed agent and litle If applicable.

{NOTE: Registerec Agent signatura required when reinstating)

DATE

~"9,-Thi§ Carporation-is etigible to-satisfy its-intangibie—|
Tax filing requirement and elects to do so.

e Y NOWREE-1S. $560:00= = sz

_10. El&cton Campaign Financiid
Trust Fund Contribution.

“$5.00 May 8e
Added to Fees

After SEPTEMBER 13, 2000 Min. will be 5750 00

{Sea criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. . ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TILE _ —P/b < [T [ Change & Addition
. -
NAME NAME Lue>aa/A AJ P,
STREET ADDRESS STREETADDRESS | 4 @3 /o AL 68; AvE", 44
CITY-sT-zP GITY-ST-2IP Mianmt FL 33v|s
TME 3 Detete TILE " [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TTLE [ Delete TITLE [ Change  [1] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 7P CiTy-ST-29
TILE O Desete e~ I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME [ petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29

13. | hereby certify that the information supptied
indicated on this report or supplemental
of the corporanon or the receiver 9

address, wit

d ig filing does not gualify for the exempe
ghort is trud
trusfee empowerpd to execule this report as requfed by

#6n stalpd in Section 119,07(3){i), Florida Statutes. | further certify that the information
ve the same legal eHecl as if made under oath; that | am an officer or director
aper 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ltn-l 0o 3r-837-7337

Cata Daytime Phone #

and accurate and that my signal e shall

il other like empowerad.

CR2E034 (5/00)



