2000 UNIFORM BUSINESS REPORT (UBR)

r : g
DOCUMENT # V26452
, 1. Entity Name .
i . "
'\ LIGHTING WORLD, U.S.A., INC. FILED
Principal Place of Business ' Mailing Address o
SECRE [ARY OF STATE
' /0 JUAN F. GONZALEZ C/O JUAN F. GONZALEZ - AU_ e Q'(‘r"\: p N 1
3191 CORAL WAY. SUITE 1010 3191 CORAL WAY. SUITE 1010 TALLARASSEE, FLORIDA
MIAMI FL 33145 MIAME FL 33145-3218
" Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SEACE
- oI(21/e0 40123 022 &,
City & State City & State 4. FE! Number 65-03463 Applied For
A R 16 Not Applicable
Zip - |- Country - Zpo oo g Counmy 2 Certiﬁcarf.a of Status Desired [ $8‘75 Additional
. . Feb Required
_-_t_i. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GONZALEZ’ JUAN F. Straet Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY -
SUITE 1010
"MIAMI FL 33145 & FL | 2o

8. The above named entily submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

' {
SIGNATURE

Signature, typed g pratad name of registared agent and title f applicabie. (NOTE: Ragistarad Agent signafure requirgd when rainstshng) QATE
¥
9. This corporation is eligible to satisfy ils Intangibla o
L ) 10. Election Campaign Financing $5.00 May Be

Tax fiing requirement and sigcts 1o da so. Trust Fund Contribution. O Added to Foes

{See criteria on back) [}
1. CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST - [ Delete § e . [ Change [ Addition
NAME AROIX, JUAN NAME : . g
STREETADDRESS | 3191 CORAL WAY, # 1010  STREET ADDRESS
onv-s-2e | MIAMI FL CITY-ST- 2
THTLE b - ) Delete TTLE ) Change L] Addition

. — - — - o ey

e AROIX, JU e ZOO0031 595 P27
sweersonness | 311 CORAL WAY, # 1010 ] e oness | 03/ 14/00--01107—012
oesar f MIAMIFL T T o fewseaen 4t T - Dt L 3. 3. . . SR L 3
LE Vb [ Datete TITLE T Change [ Aadition
NAME AROIX, ALEIDA : HAME -
staeeranoress | 3191 CORAL WAY, # 1010 J srmeetaomness
Ty -ST- 2P MIAMI FL LIy -5T-2P
TLe (J pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-8T-2IP CITY-$7-2IP
TTLE _ O Deiste TIRLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ) : . STREET ADDRESS
CITY-ST-ZIP ' SIY-ST-ZIP :
TTLE [T Datete TILE f_] Chang v:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ' CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undas oath; that | am an officer or dwector
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: Suawr frn /=10~ 2000 056086060

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duartg Oaylime Phone #




