2002 UNIFORM BUSINESS REPORT (UBR) FILED

3

MINISTERIO LUZ DEL MUNDO, INC. / 07-07-2002 90065 014 ****61.25
Principal Flace of Business Mailing Address
10001 SW 12 STREET 10001 SW 12 STREET U e
MIAMI FL 33174 MIAMI FL 33174
_ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0874968 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $3'75 Additional
Feée Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— .« - o e wEe - Name | e r—— T T e Ll wmpes oot s =~
Street Address (P.C. Box Number is Not Accepiable
SORA, EFRAIN ( prae)
10001 SW 12 STREET
MIAMI FL 33174 ‘ ,
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
".‘_ Slgnature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature requirad whan rainstating) DATE
]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution, Added to Fees Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Gelete TITLE O Changs [ Addition 5
NAME SORA, EFRAIN E NAME E—’:
STREET ADDRESS | 10001 SW 12 STREET STREET ADDRESS Q
CITY-ST-ZIP MIAMI FL 33174 CITY-5T-2IP §
TITLE DTV O pelete TITLE (1 Change [ Addition | G
AV FERREYRA, RAVL Nave
STREET ADCRESS | 16160 SW 84 PL STREET ADDRESS
GITY-§1-2IP M'AMI FL B157 } CITY-ST-2IP
me DT T T T T T Codee . K e Tbes - 7 T ©  MAThange [ Addiion
NAME FERREYRA, CLARA NAME FearCyra, CLARA
STREET ADDRESS | 16160 SW 84 PL STREET ADDRESS |/ / & O S f f /D L
GT-STZP | MIAMI FL 33157 OTY-ST2P I Mramaa , AL 2315 7
T DS 92 Telete e CJchange ] Addition
NAME GAMEZ, MARIA NAwE
STREET ADDRESS 148w sw 81 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-5T-2IP
TITLE D mm TITLE [ change [ Addition
rave GAMEZ, PEDRO N
STREET ADDRESS 148m SWM PL . STREET ADDRESS
CITY-ST-2IP lAMl FL 33193 CITY-S7-2IP
TME ' D o ' - O elete” TITLE " M T i O crange [ Addition
NAME GARCIA, EVA NAME
STREET ADDRESS | 6887 MILLER DR. UNIT 701 STREET ADDRESS .
CITY-ST-2IP FL 33150 CITY-ST-2IP
12. | hereby certify thal 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 informaticn
indicated on this report or supplemental report ; e 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 ar the recaiver or frustee ey lered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap#addrgss,Aith all other like empowered. i
¢ = DA p :
SIGNATURE: ATURE 2L2WURED Chen 0é~30-02  205- 223-3850¢ |

A(UD/wreT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




