) FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE j
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N00627

1. Corporation Name

ORDEN CABALLERO DE LA LUZ “LOGIA MIAMI NUMERO 58

, INC"
Principal Place of Business Mailing Address
124 NW 15 AVE. 124 NW 15 AVE.
MIAMI FL 33125 MIAMI FL 33125

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90045 032 *##%6] .25

AR

Z. Principal Place of Business 2a. Mailing Address

3. Date ncorporated-or Qualifed

[21] 26 12/28/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE!Number . Applied For
22 . ;f—l 59'2350504 ' Not Applicable

City & Stat City & State o iti

fty & Stete R 5. Certifcate of Status Desired [ $8.75 Addtional

23] 28] Fee Raquired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [25] [20] [30] . Trust Fund Contribution Added to Fees

9, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
¢ 184l Name

GONZALEZ; JUAN 22| Strest Addrass (P.O. Box Number is Not Accaptable)

1730‘3“‘ TTH ST., APT. #1 3 :

MIAMI FL 33135

84| City

85| Zip Code

o U FLL

.Pursuant :10 the provisions of Sections 5170602 and 617.1508, Florida Statutes, the above:

-named corporation submits_t_hie; statément fo_r;lhe purpesa of changing;

“Stered

1‘3 ‘effice or registered agent, or path, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared i
agent. | am familiar with, 'and accept the obligations of, Saction 617.0503, Florida Statutes. . I M S TR R sk
SIGNATURE .

Signature, typed or printeg name of registersd agent and titie if applicable. INOTE: Registared Agent signaturs required ‘when reinstating} . DATE . 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12 g._"
TILE v [ DELETE 11TME PR OChange  [JAddiion | T
NAME ABREU, LUIS 12 NAME r
srreev anoress| 2352 SW. STH ST, 1 STREET ADDRESS G a
cmv-stzp. | MIAMIFL 1.4 CITY-§T-2P &
ME . 18D ] DELETE 21 TME CiChange L1 Addiion Q
NAME GONZALEZ, JUAN Z2NAME ‘
streeTaooress| 1730 S.W. 7TH ST. 2.3 STREET ADDRESS
orv.st-ze | MIAMIFL 2.4 CITY-ST-2P ‘ :
TIME T ] DELETE 34 TITLE [JChange  []Addition
N3 /| SERRA, RICARDO 32NAVE
sreen aporess|445'NW 44 AVE. 33 STREET ADORESS
omi-sh.z@ . | MIAMI FL 34.CY-5T-ZP )
TILE PD ] DELETE 41 TITLE [JChange [ Addition
nwe - | IGLESIAS, ABELARDO - 4.2 NAME
sTReET ADoress| 4735 SW 4 ST 4.3 STREET ADORESS

~ﬂ51-zap MIAMI FL 44 CITY-ST-2P I 39 7, e
TME [ DELETE 54 TILE " [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY.-ST-ZP .
TITLE ] DELETE 61TLE [lChangs [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
ary-st-zp - | ” 64 CITY-ST-2IP

14. | heraby certn‘y That the information supplied with this filing does not qualify for t

officer or diractor of the corperation or the receiver or trustee empowered to exac

he exemption stated in Section 119.07(3){j), Florida Statutes. | Turther certify that the information

indicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an

ute 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, with all other like smpowared.

SIGNATURE: ;

. SUBHATURE AmQIuRED

e e e TN TED NAME OF SIGNING OFFICER OR DIRECTCR

Jopo.5y 47077 7

Daytime Phone #



