FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 751406

1. Corporation Name

HIJOS DE LA LUZ, INC.

Mailing Address

3331 NW. 15TH STREET
MIAMI FL 32125

Principal Place of Business

3331 NW. 15TH STREETY
MIAMI FL 3125

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90035 027 ****61.25

ot Bk

Y

._c?hmg.,oji_.'__-——-‘/

2. Principal Place of Business 2a. Mailing Address -

3. Date Incarporated or Qualifed

21] 26] 03/06/1980

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22 27 59-2102295 - [ [Net Applicable

GCi tat ity & S ’ iti

ity & State City & State 5. Certifcate of Status Desired. [ $8.75 Additional

a -2;1 c . Fee Required

Zip Gountry Zip Country 8. Election Campaign.Financing: 0 $5.00 may Be
24] 25 [29] 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

81| Name

SANTQS, RODELIO DE LOS 82| Street Address (P.O. Box Number is Not Acoeptable)

3331 N.W. 15TH ST. d _ -

MiAMI FL 33125 8 S
84| City FL lssw ;ipcwe

agent. | am famifiar with, and accept tha obligations of, Section 17,0503, Florida Statutes.

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstatirg) DATE : '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE FD [J DELETE 11 ME [Jchange [ Addition
NAME RODELIO, DE LOS SANTOS 1.2 NAME “\‘\-
streeTaooress | 3331 NJW. 15TH ST. 13 STREET ADDRESS
omv-stze | MIAMIFL 331258 14 CITY-5T-2IP
TIMLE SD {3 DELETE 24 TME [Change  [J Addition
NAME OLIVA, RAMON 22 NAME
sreeTancRess| 11500 S.W. 183 STREET 23 STREET ADDRESS e e - s -~
CITY-ST-2PP MIAMI FL 3315% 2.4CITY-5T-ZP
TIMLE D [ DELETE 31TIMLE [JChange  [] Addiion
NAME REINALDO, MILIAN 32 NAME
STREET AopRESs| 3030 SW 92 PL 33 STREET ADDRESS
orv-stze | MIAME FL 33165 34.CITY-ST-2P
TME [C] DELETE 41 TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-ST- 219 44 CITY-ST-ZP .
TME [J DELETE 54 TITLE [OcChange - [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-5T-ZIP
TmE ] DELETE 6.4 TLE - [JChange  [J] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP 64 CITY-ST-2IP

indicated on this annual report or supp 4 ental an|
officar or director of the corporatio 34 Bive
Block 12 or Block 13 if ghefiged j8

SIGNATURE: URE REQUIRED

r frustee empowered to execute this report as re
with an address, with all other like ampowered,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|of al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
quirad by Chapter 617, Florida Statutes; and that my name appears in

§

oy

ED NAME OF SIGNING OFFICER OR DIRECTOR

Bl Z Al

C FOTEIRTIC2

Daytime Fhone #



