2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0OB627

1. Entity Name

ORDEN CABALLERO DE LA LUZ "LOGIA MIAMI NUMERO 58

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90166 011 ****41.25

Principa! Place of Business Mailing Address

124 NW 15 AVE.
MIAM! FL 33125-5513

124 NW 15 AVE,
MIAM; FL 33125

2. Princlpal Place of Business . 3. Mailing Address
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Suite, Apt. #, etc. - Suite, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number Applied For
592350504 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GONZALEZ, JUAN |

Street Address (P.O. Box Number is Not Acceptable)

1730 SW 7TH ST., APT. #1
MIAME FL 33135

City

Zip Code

FL

!
§
i
'
|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if appliczble.

{NOTE: Registeratt Agam sighatura raquired when renstating)

DATE

- FILE NOW: 9. Election Cempaign Financing ~_ $5,00 May Be " Make Check Payable 1o -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v & Detete TITLE v Abveu \ Luvs @ Change (] Addition
NAME ABREU, LUIS NAME #
STREET ADDRESS | 9352 S.W. 5TH ST. STAEET ADDRESS 19 0‘ Sw 13 Aue. _3 e
o5tz | MAME FL - CITY-ST-2IP Ma A 32135
TITLE SD 7 Detete TITLE [T Change [ Addition
NAME. GONZALEZ, JUAN HAME
STREET ADDRESS | 1730 S.W. 7TH ST. STREET ADDRESS
CITY-57-2IP MlAMF FL CITY-5T-2IP
TITLE 1D O petete TILE [ Change [ Addition
NAME SERRA, RICARDO NAME
STREET ADDORESS 445 Nw 44 AVE STREET ARDRESS
CITY-ST-ZP MIAMI FL CITy-ST-21P
TMLE PD O Delete TITLE _ [Gohange [ Acdition
NAME=—""I|GLESIAS;ABELARDQ—= = T e T T T T T
STREET ADDRESS | 4735 SW 4 ST STREET ADDRESS
TITY-ST-2P MIAMI FL CITY-ST-21F : . .
Tme O Delets TLE B . [Ochange ., [ addtion
NAME MAME el . T
STREET ADDRESS. STREET ADDRESS
GiT-ST-TP ‘ CITY-ST-2IP
e [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI‘TY-STfZIP . - T 1 T T CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: L-S\GRICERE REPLIRID by ey VDiresr /-22-06 [30i(L95-bv72]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)

Date Daynrme Phong #




