FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON_' Katherine Harris
ANNUAL REPORT Secretary of State
1999 S DIVISICN OF CORPORATIONS

DOCUMENT # 758518

1 1. Corporation Name

——

SUPREMA LOGIA ORDEN CABALLERO DE LA LUZ, INC.

Mailing Address

11945 $W. 37 STREET
MIAMI FL 33175

Principal Place of Business

11945 S.W. 37 STREET -
MIAMI FL 33175

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90030 027 ****61.25

0034398 ___

3

R

Z. Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed i
2] - ; ' 'El 05/27/1981
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FEI Number Applied For
E‘ ;l 59'2458643 Not Applicable 4
Chy & Stale i Clty & State 5. Certifcate of Status Desired 0 $8.75 Aintiona1
El : ;l Fae Required '
Zip ~ Country Zip Country €. Efaction Campaign Financing $5.00 May Bs ;
;] E} ‘ E\ rsﬂ . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81} Name I
. ZAMORA, MARIA L _ 32| Street Address (P.O. Box Number Is Not Acceptable) _ . i
11945 S.W.'37 STREET” C LT T T _ - _ -
MIAMI FL 33175 8
84| City 85| Zip Code
FL 7]

agent. | arr familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE '

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accspt the appointment as registered

required when

-_CRZE037.(11/98)

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is {rue 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Signature, typed or printsd name of registared agent and tile if applicabis. (NOTE: Reg d Agant ing} DATE

iz OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 11 TILE [IChange [ Addition

NAME ZAMORA, REINEL 1.2 NAWE

swreeTAnoress| 11945 S.W. 37 STREET 13 STREET ADDRESS

crv-st-ze+ MIAMI FL 33175 14CITY-ST-ZP

TME PD [J DELETE 24 TTLE OChange  [J Addition

NAME PEREZ, JOSE LUIS 22 NAME

stReeTAporess| 1924 N.W. 19 STREET 23 STREET ADDRESS i

CITY-5T-2IP MIAMI Fl. 33125 2,4 CITY-5T-2P ‘

TME SD [J DELETE 39 TILE Tlchange L) Addition

NAME LOT, DELIO 3.2 NAME

smeeTanoress| 3400 KENEDY DRIVE, APT 133 | || 22STREETADDRESS _ B i !

CITY-ST-2P KEY WEST FL 33040 34, CITY-ST-2P . ‘

TIME (J DELETE 44 TTLE [OChange  [] Addition |

NAME £ 2NAME '

STREEY ADDRESS 4.3 STREET ADORESS :

CITY-5T-2P - 44 CITY-ST-2P ,

Tme [J DELETE 51 TME [JChenge  [JAddton | |

HAME '5.2 NAME :

STREET ADDRESS TR A ' 5.3 STREET ADDRESS

CITY-57-2IP SRR 54 CTY-§T-2P - :

TMLE hPSE : [ DELETE 6.1TME e _[JChange [JAddion| °

NAME 5.2 NAME }

STREET ADDRESS _ . 6.3 STREET ADDRESS [

CITY.ST-2IP 6.4 CITY-ST-2P ;
!
;
|

(305) 205 230%

SLF-/DQ;- qq A. Daylimea Phona # i



