2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48625

1. Entity Name

LICEQ LA LUZ, INC.

01-24-2003 90060 045 ****5] 25

Jan 24, 2003 8:00 am
Secretary of State

Principal Place of Business

Mailing Address

124 NW 15 AVE. 124 NW 15 AVE.
MIAMI FL 33125 MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

WU

I

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
¢
City & State City & State 4. FEI Number 68-0343801 Applied For
Not Applicable
Zi Countr Zi Countr
P untry P Y 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, LUIS
10155 NW 9 ST CiR #501
MIAMI FL 33172

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

City

Zip Cade

FL

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. | am familiar with, and accept

the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: /%fm%HE NELLI Aowj}w»udq g@crej“"‘r |-20-82

2 65
L +42-¥33),

SISNATURE AND TYPED OR PRINTED NAME OF sn:m OEEICER OR DIRECTOR

Mavhimras Pharag 8

SIGNATURE
Signalture, typad or printed name of registered agent and title i applicable. (MOTE: Registered Agent signalure required when reinstating) DATE
i ,a- = e o= = e e = I i e ol RS E
FILE NOW: FEE IS $61.25 9, Electlon Campalgn Flnancmg $5 00 May Be Make Check Payable to .
Trust Fund Contripution. Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE :|D [J Defete TITLE [ Change [ Addition _S_ i
NAME 1DIAZ TALAVERA, MARIO NAME S
STREET AOURESS | 140 NW 32 AVE MIAMI STREET AGDRESS N
omv-st-zp IMIAMI FL 33126 CITY-5T-2P 'c"uo"
TILE D [ Delete TITLE [ Changs [ Addition 6
NAME “IPORTUONDO, JORGE . = - - - NAME :
STREET ADDRESS | 124 NW 15 AVE. STREET ADDRESS i
crv-st-2r [MIAMI FL 33125 CITY-§T-21P ;
e D 3 Dglete MLE Tl chenge [ Addifion
NAME MEDINA, MANUEL NAME ;
STREET AnoAesS | 560 N.W. 59TH AVE. STREET ADDRESS !
env-si-ze | MIAMI EL CITY-ST-2IP
TITLE D O Delete TITLE [ Changs () Addition i
RAME PASTOR, ADALBERTO NAME
STREET ADDRESS (3543 SW 13 TERRACE STREET ADDRESS |
orv-sT-ze | MIAMI FL CITY-ST-2P
Wi D 7 Deete e 1 o [Ochange [ Addition_|,
A=nane .= | QUIROS - MIRIAM——— === =" == T m— ETRESEE 0T
STREET ADDRESS 1444 SW 64TH CT STREET ADDRESS
emv-st-zp | MIAMI FL 33144 CIFY-ST-2IP i
TITLE L] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP H



