2002 umronm BUSINESS REPORT (UBR) FILED
DOCUMENT # NO0627 Jan 23, 2002 8:00 am

1~ Entty Name Secretary of State

D3 EETTS
ORDEN CABALLERO DE LA LUZ "LOGIA MIAMI NUMERO 58 01-23-2002 90059 042 7776125
, INC*
Prncipal Place of Business Mailing Address
124 NW 15 AVE. 124 NW 15 AVE. S
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. } Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
e 59-2350504 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired a ?i.gfqgid(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, JUAN Street Address {P.O. Box Number is Not Acceptable)
1730 SW 7TH ST, APT. #1
MIAMI FL 33135
City , FL Zip Code

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

SIGNATURE
Signature, typed o1 printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE VD O delete TITLE [V Change [ Addition
NAME ABREU, LUIS NAME
STREET ADDRESS | 190 SW 13 AVE # 307 STREET ADDRESS
CITY-ST-2IP MIAMI FL 23135 CITY-ST-2IP
TILE SD O Delete e [ Change [ Addition
NAME GONZALEZ, JUAN NAME
" STREET ADDRESS” | 1730°S.W-7TTH ST. T STREETADDRESS ™| T e e e e |
CITY-5T-2IP MIAMI FL CITY-ST-ZIP
TME TD [ pelete TITLE [} Chenge [ Addition
NAME BRINGAS, GENOROSO HAME
STREET ADDRESS | 7240 SW 18TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 g cmv-st-ze
TILE PD ] Delete ME O change [ Addition
NAME ESQUIVEL, ANTONIO D NAME
STREET ADDRESS | 7933 NW 21ST STREET STREET ADDRESS
CITY-5T-2iP MIAMI FL 33172 . CITY-ST-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-21P
TIE [ perete TITLE [ change [ Addtlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P ’ CITY-5T-7iP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exécute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with ail other like empow r

SIGNATURE: ﬂum@ﬂ@*&;@‘éf%%bﬂﬁ@@ Secvetovn . P/ 0N  Zavip ¥ 9-ypyp

CIRNATIIEE A NG TYEER MR DEENTEN NAME (E GICKIME AEECER (B BIEECTHR 7 P

i e im

g

CR2EQ37 (3/01)

l



