FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

T FLORIDA DEPARTMENT OF STATE
X Sandira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO00627 (2)

1. Corporation Name

ORDEN CABALLERO DE LA LUZ "LOGIA MIAMI NUMERO 58

e O A

Principal Place of Businass Mailing Address
124 NW 15 AVE. 124 NW 15 AVE.
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1983 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 59-2350504 Not Applicable
Suite, . #, ete. Suite, Apt. #, . iti
vile, Apt. #, etc uita, Apt. #, et §. Certificate of Status Desired a $8.75 Additional
22 ;ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing a $5.00 May Be
El El Trust Fund Contribution Added to Fees
ap Country Zp Country B. This corporation has liablity for Intangible tayf under s. 199.032.
;] 25 E‘ El Florida Statutes [ ves [dNo
9, Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
81| Name
GONZALEZ, JUAN 82| Siresl Address (F.O. Box Mumber is Not Acceptabie)
1730 SW 7TH ST, APT. #1
MIAMI FL 33135 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing s registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. {1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0903, Florida Statutes.

CR2E037 (12/95)

SIGNATURE “Slgnatus, typed o prirted nane af registansd agant &nd e il aphcable [NOTE: Rogisterad Agen! signature required when reinalating: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE L1ITHLE PD IChange [ Addition
NAME ABREY, LUIS 12NAME COSTA, MATHIAS

staeer appness | 2352 S.W. 5TH ST, L P Ave

CITY-ST-21F MIAMI FL WCNY-5T-2P  [Miami @ :

TILE y [ICELETE 21THLE T Cchange [ Addition
NAME CURZ, ABELARDO 2.2 NAME XBREU LUIS

seeet antaess | 5220 NW 2ND TERRACE 23STREET ADDRESS, 4" gy SI:J 13 Ave. Apt. 307

CITY-51-21P MIAMI FL 2ACY-SL2P |t o 1) « APL.

Tne 50 [JDELETE A1TITLE T EE [JChange [ Addition
NAME GONZALEZ, JUAN 2.2 NAME

sraeer aporess | 1730 S.W. 7TH ST. 3.3 STREET ADDRESS

CITY-51-2P MIAMI FL 3.4, CITY-51-2P

TTLE 10 [JDELETE LTI [OcChange [ Aodition
NAME SERRA, RICARDO 4.2 NAME

sineer aooress | 445 NW 44 AVE. 4.3 STREET ADDRESS

CITY-ST-7P MIAMI FL 44 CITY-5T-2P

TITLE [IOELETE 51TILE [CJChange  [J Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-20F 54 GITY-51-2IP

TILE [ JDELETE &1TITE [Crange T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET AGDRESS

CITY-51-2F 84 CITY-ST-21P

14. | do hereby certify that the informacion supplisd with this filing is valuntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under
aath, that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _Juan Gonzilez, Secrotars

BIGNATURE AND rv%mm
N Py P ol O 3

1-25=-96 649-4878 S
Date Deylime Phore #




