2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 758518

1. Entity Name

SUPREMA 1LOGIA ORDEN CABALI ERO DE LA LUZ, INC.

Principal Place of Business

11945 S.W. 37 STREET
MIAMI FL 33175

Mailing Address

11945 S.W, 37 STREET
MIAMI FL 33175

2. Pnncipal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt #, elc.

[

FILED

Mar 03, 2004 08:00 AM

Secretary of State

il

|

il

JIITA

MOORE CR2E037 (11/03)
City & State City & Stale ) - 4. FEi Number o Applied For
59-2458643 Not Applicable
e Country Zip Courtry 5. Ceriificate of Status Desired . EB'TS Additional
e Required
6. Name and Address of Current Registered Agent J 7. Name and Address ot New Registered Agent
Name - B o
ZAMORA, MARIA :
Street Address (P.0. Box Number is Not Acceptable)
11945 S.W. 37 STREET
MIAMI FL 33175
Cily FL l Zip Code

8. The above named entily sUBMIts IMis slalement for the purpose of changing s registered office of regisierad agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Sigrature. voed or printed name of registerad agent znd Wlle ¢ apphcable

{NUTE Registered Agant mgnakire raquirsd when ranslaling)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added (o Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND PIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE L [ Detete HILE [J Change  [] Addition

NAME ZAMORA, REINEL NAME

STREET AppRESs | 11945 S.W. 37 STREET STREET ADDRESS

cry-stzp  |MIAMEFL 33175 CiTy-§7-21P

T E’E S JOSE LUIS [ Delets TILE D) change [ Acdition
RE

NANE ' NAME ; - .

smeer appRzss | 1924 N.W. 19 STREET STAEET ADDRESS 3 Kéggggggéggg%m 4 B1.2C

emv-st-ze (MIAMIFL 33125 CiTY-ST-2IP 4 -

TITLE sD O Delte TE [ Change [ Addition

NAME LOT, DELIC NAME

sTREET AnoRESs | 1400 KENEDY DRIVE, APT 133 STREET ADDRESS

cITY-s1-2IP KEY WEST FL 33040 CITY-ST-2P

TIE I pelete TTLE O] Change [ Acdition :

NAME HAME :

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TITLE 3 Delete TILE  Dchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-§T-2IP

WITLE [ Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- §T.71P CAY-ST-ZP

12. | hereby cerify 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
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 oathy, that § am an officer or director
of the corporation or the receiver or rustee empowered la executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: _-

EIrNATI IOF ARITY 4

PP T e g Y T T o ————

TYymt sy Mauvtere PRharo 8




