2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2001 8:00 am

DOCUMENT # NOOOOO0O06166 .
butvrbost Secretary of State
07-17-2001 90001 025 ****g]1 .50
MINISTERIO LUZ DEL MUNDO, INC.
Principal Place of Business Mailing Addrass
10001 SW 12 STREET 10001 SW 12 STREET AUV T TV
MIAMI FL 33174 MIAMI FL 33174 .
2. Principal Place of Business 8. Malling Address ”"NI““" || ”I”l" IIHII" " "” ”m ""I l””"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0874968 . Not Applicabte
Zip Country P Country 5. Cerlificate of Status Desired a ?i.ggjlﬁg:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Wﬁ*a;—%ﬁ.ﬁ:mwﬁvw;;gu.v=~‘——=u-;-:;-’—r-pf " T-E@rﬂgﬁf——f"-'«;f' o TR R - [ S
SORA, EFRAIN . Street Address (P.O. Box Number is Not Acceptable)
10001 SW 12 STREET
MIAMI FL 33174
-,) City FL Zip Code
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.
§b
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEI'?S AND DIRECTORS IN .10
TITLE PD O Delete miE Y744 i O Change  fjddition
NAME SORA, EFRAIN E NAME Rawvi F‘d,ﬂ-—&j R4
sTReET A0DRESS | 10001 SW 12 STREET STREETADDRESS | /740 & at Y Pl
CITY-ST-2iP MIAM! FL 33174 GITY-ST-2IP Miovar,, FL 33/8°7
TIMLE VD B olete TILE W&ﬂ L Ochange  fdiedition
NAME SORA, ROXANA F NAME CLARA CELR EYR A
sTreer aporess | 10001 SW 12 STREET SRETAORESS | /g 7 © Sef Py P
rvstae | MAMI FL 33174 UL POVRYSR- YRl 3 I el
T D S e o e et —— [T - ARG e aa PSS! [ Chage _ [adeiion
NAME SORA, CRISTINA B NAME MM AT G AAMET )
sTReeT ADDRESS | 10001 SW 12 STREET STREETADLRESS | /P B0 St P7 S
ov-st-2¢ | MIAMI FL 33174 CV-ST-2P | pdraany, L 3Tt P T
e O Delete e ReSEsaegcatsan (] Chenge [ gkeution
NAME RAME pedro GamE?
STREET AIDRESS SREETADDRESS | faf 0 © S e S R
CITY-ST-21P CHTY-ST-21P rIMagad, Ff T33793 ]
TITLE 7 pelete TIMLE 2) . [ Change (] Addition
NAME NAME VAR G ARCc/ 7} K
STREET ADDRESS STREET ADDRESS 2 CE> ~itlta DR, UwiT 2e/
CITY-5T-2iP CITY-5T-2IP AdeAads, Bl P32 Wt
TITLE 7 velete TITLE Ochange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal gegort 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 trugfee bmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name-appears in Block 10 or Biock 11 if
changed, or gn an attachment wijh aryadg/ess, with all other like empowered. |

SIGNATURE: VATURE BZoWURES. (oea - D-8-0) | JoE=229-FEP6

CRZE037 (5/01)



