2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 758518

1. Entity Name

SUPREMA LOGIA ORDEN CABALLERO DE LA LUZ, INC.

Principal Place of Business

11945 SW. 37 STREET
MIAMI FL 33175

Maiting Address

11945 S.W. 37 STREET
MIAMI FL 33175

s emaner

B

2. Principal Plzce of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m

FILED

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90138 026 ****66.25

VRO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2458643 Not Applicable
Zio Country Zip Country " . $8.75 Additional
. 5. Certificate of Statlus Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ZAMORA, M_ARIA:.' Strest Address (P.C. Bex Number is Not Acceptable)}
11945 S.W. 37 STREET
MIAMI FL 33175
;! City FL Zip Code
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
Signaturs, typed or printed nama of registered agent and title if applicabla (NOTE: Ragistared Agent signature requirad when reinstating) DATE
e LY Tt e et s eI g s > et e ———— - I - - e T S I
9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 10
e D O Delete I Tme [ Change [ Addition
NAME ZAMORA, REINEL NAME
STREET ADDRESS | 11945 S.W. 37 STREET STREET ADDRESS
CImf-ST2P 27 - MIAMl FL 33175 Ciry-Si-2P
TTE . PD [ Dekte TILE Ol Change (] Additicn
NAME " PEREZ, JOSE LUIS NAME
STREET ADDRESS | 1924 N.W. 19 STREET STREET ADDRESS
crv-s-26 | MIAMI FL 33125 CITY-ST-2IP
TTE SD 1 Delete TLE Ol Change [ Addition
NAME LOT, DELIO NAME ]
STREET ADDRESS | 1400 KENEDY DRIVE, APT 133 STREET ADORESS .
ore-st-2p | KEY WEST FL 33040 CITY-5T-7P
TILE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-8T-21P CTY-ST-7P
T N [ Delete TTLE - = TIthange’ [ Addition
NAME NAME | .- o
STREET ADDRESS STREET ADDRESS
CITy-T7-21P CITY-ST-2IP
TTLE [ Delets TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
OITY-5T-1P_ CITY-§T-7P

127 hereby certify that 1he mformatlon supplied with this filin g dgoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemertal report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE:

QR RED fE e e za0xm.

(Jﬂs) d20L2300

SIGNA'I‘URE AND TYBED OF DEHIITED NAME OF SIENING OEEICERTR DIRECTOR

Mate Mavtime Phara #

ARITh

|

M-

CR2E037 (9/01)



