FILE NOW: F

G FEE IS $61.25

FILED

ILIN
NONPROF(T =N

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am

State

DOCUMENT #

1. Corporation Nama

LICEQO LA LUZ, INC.

N48625

)

Secretary of State

(I CGEACE A O W

Principal Place of Business

Mailing Address

:ﬁ:mc % 3'}35 LZI:M“:V{:L’ g 3‘:“'2"55 3. Date Incorporated or Qualified
o
(4/29/1992
4. FEI Number Applied For
650343801 Not Applicable
2, Principal Place of Busingss 2a. Mailing Address -y
oa 9 5. Certificale of Status Desired | $8.75 Additional
;] 2_5| Fee Reqguired
Suite, Apt. #, sic, Suite, Apt #, sfc. 6. Election Campaign Financing $5_00 May Be
El ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corgoration a homeowners associatlon?
23 23] Yes []No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
_2:' E‘ 2_9[ m Persanal Property Tax due Jung 30, Yes El o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DIAZ, TALAVERA, MARIO 82| Street Address (P.O. Box Number is Nat Acceptable)
140 NW 32 AVE.
MIAMI FL 33125 a3
8| Cily EL ',35’ Zip Codo
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reg-stered agent, or both, In the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent. | am familiar with, ard accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE
Signalure, yped or pricted namae of registernd agent and title if applicabis. _(NQTE; Registered Agent signature ragulred when reinstating} DATE o
T2 CFFICERS AND DIREGCTORS 13. ADCITIONS/CHANGES 10 GEFICERS AND DIRECTORS IN 12
TILE v} L_I'DELETE 1.1 THILE [ Change [ Addition
NAME MARTINEZ MAS, MANUEL E. 1.2 NAME
sTaeer ooress | 9701 SW 6TH ST 1,3 STREET ADDRESS
CITY-5T-7P MIAMI FL 33175 14 CITY-ST-2P .
TNE ) [T peLETE 21 TITLE [T change [T Addition
NAME HERNANDEZ, LUIS 22 NAME
smeer Aporess | 4610 SW 5 TERRACE 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 2 4 CITY-$T-2F
TIMLE D {_] DELETE 34 TILE [} Change L] Addition
NAME FORTUONDO, JORGE 3.2 NAME
sTReET ADDRESS | 124 NW 15 AVE. 3.3 STREET ADDRESS
CITY-§7-2P MIAMI FL 33125 4.4, CITY-§1-21P .
TITLE D L1 cecere L1TILE [T change [ Addition
NAME MEDINA, MANUEL 4,2 NAME
sTReeT aooress | . 560 N.W. 59TH AVE. 4.3 STREET ADDRESS
ITY-5T-2P MIAMI FL N sacoy-sr-zp
YITLE D L] pELETE 5.1 TOLE L 1 Change [ Addition
HAME PASTOR, ADALBERTO 5.2 NAME
steeT aDDRESS | 3543 SW 13 TERRACE 5.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 5.4 GITY-ST-2IP :
TILE D [T DELETE. 6.1 TIILE L change [T Addition
NAME QUINTERO, JESUS 5.2 NAME
stReEET ADDRESS | 7389 S WATERWAY DR 6.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 6.4 CITY-ST-2P

Block 12 or Eleck 13 if nged, or
SIGNATURE: %ﬁ

ttachment with an address.

L s BB

4. T hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or diracior of the corporation or?e receiver or frustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

tobnabY s/p/ 1-10-98 (305) 642-4337

CR2E037 (10/97)



