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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0001916 =~ - May 05, 2001 8:00 am
- EyName Secretary of State

FARO DE LUZ INTERNACIONAL A MINISTRY OF CENTRO C . 04-12-2001 90047 013 ****70.00
Principal Place of Business Mailing Address
4424 N W 13TH STREET POST OFFICE BOX 4116
SUTTE AN GAINESVILLE FL 32513

GAINESVILLE FL 32609

R

(1A

|l

[

2. Principal Placa of Business 3. Mailing Addrass +h
4424 NwW 13 JShager
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SQ e A-H-
Chity & State City & State 4. FE| Number Applied For
G mimgsiiE L E9-3ibd370 Not Applicabla
Faj G Zi n i
P ounty , ';’.tgool S Qg IZ 5., Certificate of Stalus Casired ?g';qumm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Bireat Address (P.O. Box Number is Not Acceptable}
___ROJAS, RAMON J
“"3631°N W 19TH-STREET~ T
GAINESVILLE FL 32805
City FL Zip Code

8. The above nared antity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, lyped of pritad name of ragistered agent and ta if applicable. {NOTE: Regisiarad Ageni signatura raguited whan . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, L] Addedto Fees Depariment of State :
1
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TME PT O petete e Olcrenge [ Addiion | S
NAME ROJAS, RAMON 4 NAME =S
STREET ADDRESS | 3831 N W 19TH STREET STREET ADGRESS g
cmr-5T-2P | GAINESVILLE FL 32605 Cy-SE-7¢ m
TME ST L ) Delete TIE =T . 3 Change [ Addition g
NAME CANIZARES, ILEANA HAME FLo ks, Josd _g: _ 3
STREET ADDRESS | 3223 N W 51ST PLACE smeETaoneess | 2oz c W I3, STREer \\\.\
oS-z | GAINESVILLE FL 32605 Y-S Same s ville, FL 32y '
THE 1) 3 beete TILE [change £ Addition
e ZAMOT, JOSE M e
STREET ADDRESS-|-7318"N'W 52ND TERRACE STREET ADDRESS
CITY-5T-21F GA!NESV‘LLE FL 32553 Ciry-51-1p
TilLE : 7 oelets TINE Dichange [ Additien
—NANE = e l NAME ] T
STREET ADORESS STREET ADDRESS
CTY-ST-212 CTY-5T-2
e D oster e Dchenge [ addition
NAME MNAME
STREEY ADDRESS STREET ADDAESS
CITy-ST-21IP CIY-S1-2P
e [ Detete TE Dichange [ Acdition
NAME NAME
STREET ADDRESS ¢ STREET AGDRESS
OTY-S1-2P . CITY-ST-2P

12. ) hereby certig.that tha information supplied with this filing does nat qualify for the exemption stated In Saction 118.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same lagal effeci as if made under oath; that | am an officer or diractor
of the carparation or the receiver or tusles-e) ed to exgeuge this report as required by Chapter 617, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with g% dempowered.

SIGNATURE: UEZ7ZQUERERE 3. Ross 4-4-01 (%) - 318 - 50T
osmormenonmcmn Dala Dearytime Phocie #




