2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am%

DOCUMENT # NO1000007938 Secretary of State
1. Entity Name 05-01-2003 90317 023 ****g] 25
LUZ Y ESPERANZA INC.
Principal Place of Business Mailing Address
P.O. BOX 24385 P.O. BOX 24365
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
s s LR IR R
Suite, Apt. #, etc. ' Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEi Number 80-0034318 Applied For
' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R - i Names==Fogmm - rmtmaramr SN mnin T e e
HERNANDEZ' LUIS A Street Address (P.O. Box Number is Not Acceptable)
8859 OLD KINGS RD.
#217
JACKSONWVILLE FL 32257 . City FL [ Zp 0o

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

SIGNATURE
Slignature, typed or printed name of r6gistered agent and title I applicatie {NOTE: Registerad Agent signafure required when reinstating} DATE
) 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] fdded to,\:'?;sae Florida Department of State
10. QFFICERS AND DIRECTORS M l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - - Delete TITLE p Ht: ﬁ”ﬁ}pv E.z Lu 16 A_ E:Qhange [ Addition
g:;; ADDRESS ESEQ%NOT.?)EélNIéJéSR‘B #217 ETA:EEETADDRESS %6 29 Ol F" N&S RD i 2\7
orsize | JACKSONVILLE FL 32257 arste | Vae Kéonvi)lE, F L. 2L25])
TILE D Delete me P ] Change ddition
e HERN NDEZ, RACHEL X e Jogg WE@;}&L M DrS. bal
swreet anoress | 8895 OLD KINGS RD. #217 srreer aooess | L] % /
orv-st2e | JACKSONVILLE FL 32257 _Levsw | vackSoenville, FL- 22246
miLE D i O Delele me O changs [ Addition
NAME SALAS, MIGUEL NAME
streeT anorEss | 7832 SOUTHSIDE BLVD. #109 STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL 22256 CITY-ST- 7P+
TITLE D xpgmg THTLE [ change [ Additicn
NAME HERN NDEZ, CARLOS NAME
stheet aooress | 165 NORTHLAKE CUNNINGHAM AVE. STREET ADDRESS
ciry-5T-2P JACKSONWILLE FL 32259 CITY-8T-71F
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7P CITY-§T-2IP
TITLE [ Deleie TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the raceiver or trustee empowered 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 wﬂh an gddress, with all other like mpowered

o A 4 /r7/0 3 4 2bo-584

Fnj(nul’nﬁ :lrumt‘ P ——— o

SIGNATURE:

CR2E037 (10/02)



