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2003 NOT-FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR)

FILED (
Jan 15, 2003 8:00 am ;

DOCUMENT # NO0O000004928

1. Entity Name

UNA LUZ EN EL CAMINO, INC.

Secretary of State

01-15-2003 90236 027 ****70.00

Principal Place of Business

9264 ESTATE COVE CIR
RIVERVIEW FL 33569

SAME

Mailing Address

9264 ESTATE COVE GIR
RIVERVIEW FL 33569

SAME

20007663

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt, #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59-3680708 Applied For
Not Applicable
Zip Country Zip Country . - I $8.75 additionat
5. Certificate of Staius Desired [F\ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N / A
——EEBBEPS"NI*C'O "‘L'A—S—"'" e e —Street-Address (F‘.O.—Box-Number-is‘Not—'Acoeptable) = - —

9264 ESTATE COVE CIR

RIVERVIEW FL 33569

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cligations of registered agent.

SIGNATURE

/

Signature, typed or printed name of registersd agent and titie if applicabla,

{NOTE: Registarac Agent sigriamre required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that

of the corporation or the recefver or frustee empowered to execute this report as r

the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
my signature shall have the same lagal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

COLKS FEBPES ///2/w93 §/3-L23_32¢42

changed, or on an attachment with an addre ith all r lijfe empowered.
A b""f\‘ﬁ'“ %)“mnn i
SIGNATURE: Mm 2 Ar 2 RERY

SIGNATURE ANDTYFED OR DINTIN 81 A Sse D o e oo

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10 )
TITLE PD [ Delete TITLE [ change [ Addition ‘g
NAME FEBRES, NICOLAS REV NAME 3
STAEET ADBRESS | 9284 ESTATE COVE CIR STREET ADDRESS 5 ‘
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP g
TITLE 5D [ Deiete TITLE [ change ] Addition &
NAME FEBRES, HILDA HAME ©.
STREET ADDRESS | 9264 ESTATE COVE CIR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-37-21P
TITLE 10 O Delste TITLE [ Change [ Addition
NAME GUTIERREZ, ANA NAME
1 STREET ADoRESS-12018. ST CONRAD.ST. — - STREET-ADDRESS = =
crv-st-ze | TAMPA FL 33607 CITY-ST-2P
TITLE O petete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZIP CITY-ST-21P
TMLE 3 belete TITLE [0 Change [T Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-ZIP




