2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000004928 Feb 21, 2002 8:00 am
1. Entity N
iy Nere Secretary of State
UNA LUZ EN EL CAMINO, INC. 02-21-2002 90110 041 ****70,00
Principal Place of Business Mailing Address
9264 ESTATE COVE CIR 9264 ESTATE GOVE CIR
RIVERVIEW FL 33569 RIVERVIEW FL 33569
= v (TR
SAME Same
Suite, Apt. #, etc. Suite, Apt. #, etc._ . . DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
) 53-3680708 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] §8'75 P‘«dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A/ /A

—==r| - Street'Addiess (PO Box Number is Not Acceptatie)

| FEBRES, NICOLAS

9264 ESTATE COVE CIR
RIVERVIEW FL 33569

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or pricted nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
{‘;‘
9. Election Campaign Financing $5.00 ma Make Check Payabie to
. =T . y Be

F‘LE NOw. FEE IS $61 25 Trust Fund Contributich. O Added to Fees Department of State

{s e
10. OFFICERS AND DIRECTORS I 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deleta TIMLE [ charge [ Addition
NAME FEBRES, NICOLAS REV NAME
STREET AGDRESS 9264 ESTATE COVE Cla STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-ST-Z4P
TITLE SD O pelete TITLE i’ [JChange  [J Addition
N FEBRES, HILDA NavE
STREET ADDRESS | G264 ESTATE COVE CIR STRAEET ADDRESS
om1-st-2¢ | RIVERVIEW FL 33569 stz | ABDEESS
TE " - TD - D Delete - ‘B TILE Xﬁﬂ Q) U,T-l'- Ewﬂ-g-z——ﬁ. - E Change E Addition
NAME ME - d

GUTIERREZ, ANA N4 a9 S7. Conras ST

STREET ADDRESS 9264 ESTATE COVE ClR STREET ADDRESS
crv-st-2¢ | AIVERVIEW FL 33589 erv-stze | T AMPR £l 3300 i
TIME [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-72IP CITY-S81-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thas 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 oath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfregs, with all ofher like empowered.

SIGNATURE: £7/Z0ei)s ZeRUIRRNTCoLAs FEBRES  afshe 9/3-623226¢

3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navtima Phane &

e

CR2E037 (9/01)



