2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751406 ' FILED
1. Entty Nerme Jan 14, 2000 8:00 am
HIOS DE LA LUZ, INC. Secretary of State
01-14-2000 90036 034 ****g] 25
Principal Place of Business Mailing Address
333 NW. 15TH STREET 3331 N.W. 15TH STREET
MIAMI FL 33125 MIAM! F1, 331251811
F e (TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"2 102295 Not Applicable
Zip - ~Country~ - Zp -~ - - -~ Country - 5."Certificate of Status Desired - “~[3~ *-2%;,-95@5?9%&9"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ASR N i
SANTOS, RODELIO DE LOS Street Address (P.O. Box Number is Not Acceptable)
3331 N.W. 15TH ST.
MIAMI FL 33125 = 7 Codo
v 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.

>

SIGNATURE
Slgnatura, typad or printed name of registered agent and tiie if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 105,
TNLE PO O Delete TILE [Jchange [ Addition
NAME RODELIO, DE LOS SANTOS NAME : '
STREET ADDRESS | 3331 N.W. 15TH ST. STREET ADDRESS
CITY-ST-7IP MIAM! FL 33125 CITY-ST-ZIP
TITLE D O Delete TITLE O change [ Addition
wme | OLIVA, RAMON - NME .
STREET ADoEss [ 11500 S.W. 183°STREET ™~ ~— ~~ = STREET AODRESS™| ="~ * = - - R LR
CITY-ST-ZIP MIAME FL 33155 CITY-ST-2IP
TITLE TD . [ pelete TITLE [ change [ Addition
NAME REINALDO, MILIAN NAME
STREET ADCRESS | 3030.SW 92 PL STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-2IP .
TITLE [ Dalete TITLE O change [ Addition
NAME NAME ’
s
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiTLE g O velete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE = . _ O petete e . [ Changs [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E037 (9/99)

12. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truglge ampowered to 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 attachme ﬂ" v A e all other like empowerad.
SIGNATURE: _ [*71 a‘is/ i

'\J

Date “Baytimefhone #

= PEBRTD /os Sntes 01-04-00 (3051 633-710]



