FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o

CORPORATION LOIDA DEPARTMING OF STATE Apr 14 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(?I:C((J(?B(I:)Q)T:S;?;:1Iows Secretary Of State
POCUMENT # 806409 (4)

N P —
Corporation Name

1-2 -3 RED LIGHT, INC.

AR BRI

Princlpal Place of Business T '-'-M-éiiirrg"i\zi-&i_rc-ss o
6921 NW BOTH AVE #1A 6641 NW 176 TR
HIALEAH GARDENS FL 33016 MIAMI FL 330154475
; Us
Wévf)—a—la'llﬁgc;;?(;él-&ihgQualiﬁed '3a. Dalc of Lasl Ropo?mg
.| 098980 | 04/18/1996
2. Principal Flace of Busincss 2a. Mailing Addross "4 FE NGmber R Appﬂod for
21 e |e] | 650236704 | [NotAppicabic
I . #, el | /\l# 1 - Hi
_} e ’ i oo . 8. Certificale of Slalus Desired U $B'75 Additional
22 27J Foe Rogulred
S 1 U PO U
City & State City & Stale 6. Elaction Campalgn Financing $5.00 May Bo
?5] T Y Trust Fund Gontribution J Adgod fo Foos
. Cauniry 7ip __ Counuy B, This corporation has liability for intangible tax under s. 192,032,
ETI ) eep el | FlerdaSies [Ivos Do
8. Name and Address of Curre Registered Agent | ] e 10 _Name and Address of Neygﬂggistered Agent S
GARGIA, JANE Bi| Namc
3912; NW B0TH AVE 82| Strool Address (P.0O. Box Mumber is Nol Acceplabic) T
HIALEAH GARDENS FL 33016 =] )
[ea| Ciy ) o h *FL 35'[ ZipCade

11, Pursuant 1o the nrovmons of Swlrons 607.0507 and 6071608, Florda Stalules, the above-named ¢ COTDOHT\DFI submils this statement for the pur purpo‘:c of changmg its IE‘(I"ﬂE‘TDd
) office or rogistercd agent, of both, in the State of Florida Such change was autharnzed by the corporalion’s board ol direclors. | horeby accept the appointment as regislerod
agent. | ant familiar with, and accopt Lhe abligations of, Scction 607.0605, Florida Slatules.

CR2E034 (9/96)

SIGNATURE _____ ) o e
Sranature. ly|\('d or :»mmdnar.x_ f_!l_wt ._‘_wj‘ag_r_-(w_l_r_;}:i Iie if apypsl _ﬁ)}l Hegie mm p‘.gm r.gma!u[l_ ng_ufﬂw N fenstating) DATI ]
12, L RS AND DIRLCTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 127
TTHE osT ' O otere : sY T T '[KEHHQEMU Addilion |
NAME GARCIA, JANE 12 Nade GIMQ,\ O, ba—f\e-
STREET ADDAESS :IGI::WFFWL 176 TR. 13STRT ADDRESS | 22 WD W) °1tf- wl * 2pz
5T 1¥-ST- A
10:::5 — D¢ T A 1 N (T 51143:5 T A e "‘"ﬁd‘""‘si"glhﬂ Thange (] Addilion”
NAME GOMEZ, EMELINA 2.7 AN
stwraoiess | 2210 W 74TH ST, UNIT 202 23 SRLLT ADDRISS
CiTy-Sl-2iP H'ALEAH FL 2 4CGNY-Sl-7P
T me T T Ooeooe T Yo T T T T T change ) Addition |
b | e 2.2 8AM
"] STREEY ADDRESS 33SIREL) ADURISS
CItY- §T-2P 34.CIY-81-71P
TILE T o Ooaere Qe | T Temge T Adddion |
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-8T- 1P A4 CIY- 81-7IF
e I T Doeew QP sowe T T T T T T [ change T adetion
NAME 5.2 NAME
STREET ADDRESS 53 SIRLE| ADDRESS
CITy-S1-21 54CIY-§1-2F
TITLE T oane T feome T B B T chenge [ Agdition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREH| ATIDRESS
CITy-S1-21P o __ fsacnv-s1-7

14 Tdo hereby cerlify that the information supplicd with 1his filing does not qualify for the exermption slaled in Section 119.07(3){), Florida Statules. | further corily that the
infarmation indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as if made under palh; that
1 am an officor or direclof of the corparation or the receiver or lrugtee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or ok 13 il changed, or oncan attachment with an address.

CICNATIIRE- O N, (A‘;é;:-k’fn*.-. JJ.-;’ /4’) AN 0. alCt,




