2002 UNIFORM BUSINESS REPORT {(UBR]) FILED

DOCUMENT # NOOOO0001916 Mar 28, 2002 8:00 am
I Entytiame Secretary of State

FARO DE LUZ INTERNACIONAL A MINISTRY OF CENTRO C 03-28-2002 90134 018 ****70.00
RISTIANG LATINOAMERICANO GETSEMANI ASAMBLEAS DE
Principal Place of Business Mailing Address
4424 N W 13TH STREETY 4424 N W 12TH STREET
SURTE A-N1 SUITE A-11
GAINESVILLE FL 32609 GAINESVILLE FL 32609
T s S AERRAIR RO
404 NW 14 Aue 4c4 NW 1M Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
B NG LE pL 6,;,,4&,5\, W, F"’L 53-3164570 Not Applicable
-Zlbp.z E ) .{C;tgtryﬁ .bz i%.b() 1 EBUHS"L 5. Certificate of Status Desired g‘g}.gsqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, RAMON J Street Address {F.O. Box Number is Not Acceptabie)
3631 N W 19TH STREET
2= GAINESVILEE-FL32605 === =t anon 2L soommime s ol e . e e
City FL Zip Code

8. The above named entity submi 'staternent for the, hanging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

" tfned or DVG’ fegls(ered agt?pfm( it applicable. {NOTE: Registared Agent signature required whan reinstating) DATE

;

1
[
oM

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation o the receiver ar, e empowered to executa,this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment drass, with all othgefkagdmpowered.

SIGNATURE:

N

/ =\‘;\12A}.M J r--ZQ.JA..S 5&‘3102 G!’Sl') - o2y

H ME OF SIGNING OFFICER OA DIRECTOR * Date Daytime Phone #

/ [ . .
9. Elgction Campaign Financing~ .00 MavBe.»!— - - __Nake Check Payable to
n FILE NOW: FEE IS $61 '25 Trust Fund Contribution. O f:jjded to Fe)e;s ¢ _MDepartment o‘fyState T TR
10. QFFCERS AND DIRECTORS ﬂ 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PT [ oelete MLE Ochange [ Addition | S
NAME ROJAS, RAMON J NAME s
STREET ADDRESS 13631 N W 19TH STREET STREET ADDRESS g
emy-sT-2F | GAINESVILLE FL 32805 H ciny-sT-2p o
e v [ pelete | mme [(JChange [ Addition 5
HAME ZAMOT, JOSE M | name
STREET ADDRESS 17318 N W 52ND TERRACE | STREET ADDRESS
orr-s1-zf [GAINESVILLE FL 32853 CITY-ST1-21P
THE ST [ elete T (I change [ Addition
HAME FLORES, JOSE J NAME
STREET ADDRESS | 2007 SW 73 STREET STREET ADDRESS
omv-sT-zF [ GAINESVILLE FL 32607 CITY-Si-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEETADDRESS | e -
N S I | WA AT — ) 4
TTLE [ pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE 1 Delete | Tme [Jchange  [J Additien
NAME | NamE
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP



