2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90158 007 ****70.00
LUZ EN EL DESIERTO, INC.
Principal Place of Business Mailing Address
10691 GLADIOLUS DRIVE 10891 GLADIOLUS DRIVE
£T MYERS FL 33908 FT MYERS Fi 33908
Suite, Apt. #, eic. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number 52.2309878 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Addiitional
Fee Required
- 6. NMame and Address of Current Registered-Agent - e =re = -7 Name and Address of New Regilstered Agent
Name
GARCIA, ¢ GUADALUPE 7 Street Address {(P.O. Box Number is Not Acceptabie)
4796 DUERA MAE DRIVE :
FT MYERS FL 33908
Cit ’ 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 obligations of registered ageit. -
R
SIGNATURE _t -
T S‘gnatum. typed cor printed name of registered agent and litle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o 9. Election C ign Financin ' Make Check Payable t
,  FILE NOW: FEE IS $61.25 - lection Lampaign Hnancing $5.00 may Be ake Uheck Fayabie 10
. _ $ Trust Fund Contribution, a Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME DP ] Delete TILE O change [ Addition
NAME SAUCEDO, ARISTEQ H NAME
STREET ADDRESS | 15615 HAGEE DRIVE STREET ADDRESS
CITY-87-2IP FT MYERS FL 33908 CiTY-ST-ZIP
TITLE DVs ALCEDC [ Delete TITLE [ Change [ Addition
NAME SANGEPO, MARIA E NAME
STREET ADDRESS | 4796 DUERA MAE DRIVE STREET ADDRESS
CITY-ST- 2P FT MYERS FLo 33808 © - s e SROOY-ST-AP - e e T .- - - T e T
TLE DS O Celete THLE [ Change 7] Acdition
NAME GARCIA, ELBA | NAME
STREET ADDRESS | 4798 DUERA MAE DRIVE STREET ADDRESS
CrTY-5T-2IP FT MYERS FL 33908 ’ CITY-S7-2IP
THTLE ) I Delete TITLE [ change [ Addition
NAME GARCIA, J GAUDALUPE NAME
sTaEeT a0pRESS | 4796 DUERA MAE DRIVE STREET ADCRESS
CITY-ST-ZIP FT MYERS FL 33908 CITY-ST-2IP
TILE ] Delets e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pefete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filin g 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 supplemental report is true and accurate and that my S|gnature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,
755 1RE REQUIRED §
SIGNATURE: Vo la i 239-4233A570

CR2EQ37 (10/02)



