2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # NO0000004928 Feb 08, 2001 8:00 am

1. Entity Name Secretary Of State

ﬂ CR2E037 (10/00)

UNA LUZ EN EL CAMINO, INC. 02-08-2001 900356 048 ****70.00
Principal Place of Business Mailing Address
9264 ESTATE COVE CIR 9264 ESTATE COVE CIR
RIVERVIEW FL 33369 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ_Bé 30 70 eP Not Applicable
Zip Country Zip Country - . $8.75 additionat
) 5. Certificate of Status Desired Kl Fee Roquired
. - - - -6. Name and-Address of Current Registered Agent” - - 7. Name and Address of New Registered Agent B 3
Name
FEBHES, NICOLAS Street Address (P.O. Box Number is Not Acceptable)
9264 ESTATE COVE CIR
RIVERVIEW FL 33569 = FLT% =
iy
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signaturae required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
0 y
FEE IS $61.25 Trust Fund Contribution. 0O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change ] Addition
NAME FEBRES, NICOLAS REV NAME
STREET ADORESS 0264 ESTATE COVE C|R STREET ADDRESS
CITY-ST-Z1P RlVEHVlEW FL 99ER0 CITY-§1-2IP
TITE SD [ Oelete TITLE [CJchange [ Addition
NAME 'FEBRES, HILDA , NAME o _
STREET ADORESS'|~ 964" ESTATE COVE CIR B il
CiTY-S1-2IP RNERWEW FL 33569 CITY-5T-ZIP
TITLE T [ pelete TITLE (% change [ Addition
NAME GUTIERREZ, ANA NAME
STREET ADDRESS 9264 ESTATE COVE C'H . STREET ACDRESS
GITY-8T-2IP RIVERVlEW FL 33589 CiTY-5T-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CiTY-ST-2IP
TITLE [ palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusie B weredcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- i therli

ith all ke empowered.
SIGNATURE: ez cGUIRED ;/t%: $13-623226 6

AND WED OR PRINFEDC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




