" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i3

FILE NOW: FILING FEE IS $61.25
£ e FLORIDA DEPARTMENT OF STATE
1 "'\ Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N4862 (0)

1. Corporation Name

LICEO LA LUZ, INC.

AV BRI

Principal Place of Business Mailing Address
124 NW 15 AVE. 124 NW 15 AVE.
MIAM FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualifed 3a. Date of Last Report
(04/20/1992 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
7 28] 650343801 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
P e, A 5. Certificate of Status Desired M $8.75 Additional
El Zﬂ Fae Required
City & State | Crty & State 6. Eleclion Campaign Financing O $5.00 may Be
;;' ';’;I Trust Fung Gontribution Added to Fees
Zip Country ap Gounlry B. This corporation has liabifity for intangible fax under s. 199.032,
24 25 [20] [30] Florida Statutes 2 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DlAZ. TALAVEHA. MARIO B2 Streel Adldress (P.O. Box Number is Nolt Acceptatle)
140 NW 32 AVE.
MIAMI FL 33125 83
84| City FL Ias Zip Cade

11. Pursuant 10 the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the oblgations of, Soctian 617.0503, Flarida Statutes.

SIGNATURE _ . _ . . . .
Signature, Iyped or printec name cf regraterad agen? aid tee 1 appl cable INOTE: Registared Agent sigratare required when reinstating! DATE Lfn'-
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGE S TO OFFICE AS AND DIREGTORS IN 12 o
TITLE D [JCELETE T1THLE [ Change  [] Addition g
NAME MARTINEZ MAS, MANUEL E. 1.2 NAME 5
stReer ao0Ress | 8701 SW 6TH ST 13 STREET ADGRESS &
CIre-51-2p MIAMI FL 33175 14GITY -§1-2P &
TILE D CIDELETE 21TITLE ClChenge [ Addition QO
NAME HERNANDEZ, LUIS 23 NAME
seeraporess | 4610 SW 5 TERRACE 23 STREET ADDRESS
Ciry-87-zp MIAMI FL 33134 Z ACITY-SI-2P
TILE D [ DELETE 31 TILE [JChange  [] Addition
KAME PORTUONDO, JORGE 32 NAME
sireeraonress | 124 NW 15 AVE. 33 STREE! ADDRESS
CITY-S1-2F MIAMI FL 33125 34.CTY-§T-2P
INfA3 D [IDELETE 41TITLE [Ochange [ Acdition
NAME DELGADOQ, MARGARITA 4 2NAME
sIREET ADORESS | 233 W 33 STREET 43 STREET ADDRESS
CHY - §1-21P HIALEAH FL 33012 44CITY-5T-2IP
TITLE D [CIDELETE S1TITLE D [IChange [ Additien
NAME GONZALEZ, JUAN R. 52 NAME PASTOR, ADALBERTO
sreeranoaess | 4781 NW 16TH TER szstReETADoREsS | 3543 SW 13 Terrace
CY-5T-7P MIAMI Fi 54 CITY-ST-21P Miami, Fl.
TILE D [CIDELETE 61TITLE [lchange [ Adddion
AN QUINTERQ, JESUS 62 NAME
smeeranoress | 7389 S WATERWAY DR £ 3 STREET ADDRESS
CITY-ST-21P MIAMI FL B4CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(34K), Florida Statutes. | further
cerbfy that the information indicated on this annual report or supplemental annual report is true and accuggte and that my signature shall have the same legal effect as if made unaer
cath, that | am an officer or director of the corporation or the raceiver or trustee empowered to exacute lfs reghrt as required by Chapler 617, Flarida Statules; and that my name
appears in Block 12 or Black 13 if changed. or on an attachment with an address.

577-1342

Dayurme Phocia #

SIGNATURE: Jorge Portuondo, Secretary

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




