FILED

Jun 10, 2008 8:00 am
2008 No“ﬁﬁﬁﬁ’ﬁ? E'ETPS%'%”"““" Secretary of State

06-10-2008 90001 009 ****5]1 25

DOCUMENT # N0O5000002133
1. Entity Name
PUERTA AL CIELO WORLD QUTREACH, INC,
Principal Place of Business Mailing Addrass 4 ﬂ 1 0 8 0 92 .
1861 NW 6 ST 1861 NW 6 ST
MIAML FL 33125 US MIAMI, FL 33125 US
e T — [WERE AR

Suite, Apl. #, elc. Suite, Apt. #, stc. 05282008 Chg-NP CR2E03T (12"06)

City & State City & State 4. FE!l Number Applied For

APPLIED FOR —72/ 729“ 0 Not Applicable
4 Country ap Couniry 5. Ceriificate of Staws Desied ~ [J ?i;fq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZO, LEONEL
1861 NW 6 ST Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33125
) City FL l Zip Code

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

SIGNATURE

Signature, typad or printed nerme of registered agent and tive if apphcabls. (NOTE: Registerad Agent signaturs required when reinstating) DATE

Filing Fee is $61.25 ) 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 0
TIME P [ petete TME Cicrange [ Addition
NAME LAZO, LEONEL NAME
STREET ADDRESS | 1861 NW 6 ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33125 CITY-8T-217
TMLE VP O petete e O cChange [ Addition
NAME REYES, MANUEL D NAME
STREET ADDRESS | 542 SW 2ND ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33130 CITY-ST-21P
TmE O Detete Ut O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ET-ZIP
e [ Detete LT3 [ Crange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Deteta TILE (] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TMLE : £ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IF

indicatad on this raport or supplaqental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver di trustae empowered to exaculs this report as required by Chapter 617, Florida Statutes; and that ghy nama appears in Block 10 or Block 11 if

changed, or on an atachment with lan addres;,

12. t hereby certity that the informa}riggiupphed with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

h all other like empowerad.
1]

/

SIGNATURE: X
S_SIGNATWRE AND TYPED oynmren 5\15 OF BIGNING OFFIGER OR DIRECTOR g’-a- Daytienae Phane ¥




