FILE NOW: FILING FEE IS $61.25 FILED

comonon OB, nononseniay o Feb 13 1997 8:00am
ANNUAL REPORT SN T )

1997 D|V|S|§:c(r::cr>y0:1:;2:ﬂoms SeCfetary Of State
DOCUMENT # NO00627 (2)

1. Corporation Name

ORDEN CABALLERO DE LA LUZ "LOGIA MIAMI NUMERO 58

e T

Principal Place of Business Mailing Address
124 NW 15 AVE. 124 NW 15 AVE.
MIAMI FL 33128 MIAMI FL 331255513
3. Date Incorporated or Qualified | 3a. Date of Last Report
122811083 02/00/1996"
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applisd For
[21] [26] 59-2350504 [Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. L . $8.76 Additionel
2 ;'i'—l 5. Cerlificale of Status Desired O Fes Required
Cry & State City & State 8. Elaction Campalgn Financing $5.00 MayBe
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for Intangiblgtax under s. 199.032,
51 El Z—D] ;;I Fiorida Statutes [ Yes No
o. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
GONZALEZ, JUAN 83| Sirect Address (P.O. Box NUmber s Nol ACGeptabie]
1730 SW 7TH ST, APT. #1
MIAMI FL 33135 ' 83
a4 City FL 85| Zip Code

14, Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this slatement for the pur?\gee of changing its ragisterad
office or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

Sighatura, typed or prnled name of ragistered agant and tille il applicable. (NOTE: Ragistered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONGICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE v ] DELETE 11 TME [crange [ Addition
NAME ABREY, LUIS 1.2 NAME
srheez abokiss | 2352 S.W. BTH ST, 13 STREET ADDRESS
CITY - §1-21P MIAMI FL o 14 CITY-§T- 2P
TITLE PD 5] DELETE 2.1 TITLE PD Change L Addition
HAME COSTA, MATHIAS 2.2 NAME IGLESIAS, ABELARDO
stneet aoress | 621 SW 62 AVE. I aasteeeTanoress | 4735 SW 4 St,
EITY-ST-2P MIAM: FL seom-sze [Miami, F1 33126 .
TITLE [) L_J DELETE 31TNLE T ] Change™ T Addition
NAME GONZALEZ, JUAN 32 WME
staee sooness | 1730 SW. 7TH ST. 3.3 STREET ADDRESS
Ciry-S1-2Ip MIAMI FL 34.CITY-ST-2P
TIME 10 ] okLeTE 45 TME ‘ [J change 1] Addition
NAME SERRA, RICARDO 4 TNAME :
saeeT anoness | 445 NW 44 AVE. 43 STREET ADDRESS
GITY-5T- 2P MIAMI FL 4.4 CITY-§T- 2P
TLE L] DELETE 5.1 THLE [Jchangs L Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71P $4CITY-ST-2P
TILE L peLETE 61TITLE i U] Change  |_] Addition
HAME 6.2 NAME
STREET ADDRESS $3 STREET ADDAESS
CITY-ST- 2P 84 CITY-51-2F

14. | do hereby cerlily thal the information supplied with this filing deas not qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. 1 funher cerllfy thal the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
t am an officer or director of the corporation or 1he receiver o trustee empowerad 10 execute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachm address.

SIGNATURE:  \raine ot TEniiitidia i, 2o1-eT W 9-48-24

" SIGNATURE AND TYPED OR FRINTED JIJME OF SIGNINGIDFFICER OR DIRECTOR {) I Date Daytime Prone ¢ 028273

ent will




