S | ‘
- FILE NOW: FILING FEE IS $61.25

FILED

124 NW 15 AVE.
MIAMI FL 33125

124 NW 15 AVE.
MIAMI FL 33125

—_———

NONPROFIT ‘ Eis FLORIDA DEPARTMENT OF STATE . .
CORPORATION K‘%ﬁég ' Katherine Harrls Jan 28’ 1 999 8 * Ooam '
'ANNUAL REPORT . Secretary of State Secretary of State i
1999 L DIVISION QF CORPORATIONS f

: - - 01-28-1999 90058 010 **g] 25 :
DOCUMENT-#:N4862 :
1. Comoraﬁon‘Ngma. . '
LICEQ LA LUZ, INC.
Principal Place of Business . 7 Mailing Address

. 4 A .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] B 26] 04/20/1992
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. 4. FE} Number Agpplied For
;;l R ;I ' Not Applicable
City & Stater- - - - . City & State it
ity ot ! ity ® 5. Certifcata of Status Desired (] 58'75 Adqmonai
E] Ce . m : Fee Required
Zip E : CDU"W. Zip Country 6. Election Campaign Financing o $5.00 May Be
;] ; '2_5| . ;ﬂ [;l Trust Fund Contribution Added to Fees
. 9. ‘Name and Address of Current Registered Agent 10. .Name and Address of New Reglstered Agant
- - - 7- TR e hon kL 81] Name - .
DIAZ, TALAVERA; MARIO 82| Street Address (P.O. Box Number is Not Acceptable]
140 NW3ZAVE. . . .
MIAMI FL 33125 83
T 84| City 85| Zip Code
R S TP A L e O ;FL [ R T U SRR

LRSS st
11. Pursuant to

the provisions of Sections 617.0502 and3,617.1508, Florida Statutes, the above-named corporation submil state for tt ¢
“ office or registered agent, or both, in the State of Florida,'Such change was authorized by the corporation’s board of diractors. {-hereby accept the appointment.as reg
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . R AR A A W A

FoEE LA

ts this statemnent for the purpose of changing:its res?igtared

ered ;.
B ;

14. 1 hereby certify that the information supplied
indicated on.this.annual report or supplemen
officer or director of the corporation or

with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 of:Blotck 13.if changed,.or on an attachment with an address, with all other like empowered.

~or

SIGNATURE;

SIGH aTFAREREQL

im)

the raceiver or trustee empowered to execute this report as required by.Chapter 817, Florida Statutes; and that my name appears in

L-Y2-Y32 %

=Rgey Y 839

Daytime Phone #

T

SIGNATURE Slgnature, lyp:d or oﬂnteld nama of registered agent and fitle Ifappllc;ab!e. {NOTE: Registared Ag.on! signaturs required when reinstating} : DATE ~ 5‘
12, . M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE D fl? s . [J DELETE 11 TIMLE - R {JChange  []Addition E
NAME MARTINEZ MAS, MANUEL E. : 12 NAME . . s
smeeTaporess| 9701 SW 6TH.ST . Uf 13 STREET ADDRESS @
amv-stze | MIAMI FL 33175 | 14CTY-ST-2I9 &
TIME D. ] ) [J DELETE 21 TITLE jChange  []Addition| O
NAME HERNANDEZ.‘ s - ' 22 NAME -

streeT aporess| 4610 SW 5 TERRACE 23 STREET ADDRESS

cvst-ze |MIAMIFL 33134 . -0 o 2ACITY-§T-2P

TIMLE 1 I oo [J DELETE 31TME - [JChange  [[1Addition

nae- LA LPORTUONDO, JORGE 32 NAME ;

swieeraoDRess| 124 'NW 15 AVE. "33 STREET ADDRESS _
crvist-ze < | MIAMI FL 33125 - . 34, CITY-$T-21P . ;
TME D o - [J DELETE 41 TME [Change [ Addition :
e | MEDINA, MANUEL 4.2 NAME ;
STREETADDRESS 560 N.W. 59TH AVE. ) 4.3 STREET ADDRESS
arv-st-ze | MIAMI FL a , 44 CITY-ST-2P B e
TME D B 1 DELETE 51TME, - [ Agdition
NAME - | PASTOR, ADALBERTO S2NAME
smeetanoress| 3543-SW 13 TERRACE | S3STREET ADDRESS " :
crvst-ze | MIAMEEL - ' 54CITY-ST-ZIP : ) 5
e RO Doere ™ - forme R Crerge - Cphcdten

NAME QU|NTERQlfJE$Us~ }‘u 62 NAME S .

seeTaboress| 7389°S WATERWAY DR '63 STREET ADDRESS o

crv-sr-zp | MIAMIFL b 64 CITY-ST-2P :

e



