C

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT
ORPORATION

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N359b8

1. Corporation Name

ASOCIACION FRATERNAL LA LUZ, INC.

(5)

Principal Place of Business

Mailing Address

A A R

% EFRAIN CARRILES
4750 NW 185TH TER
CAROL CITY FL 33055

% EFRAIN CARRILES
4750 NW 185TH TER
CAROL CITY FL 3X055

. Date Incorporated or Qualified

3a. Date of Lasl Report

12/29/1989 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650171831 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. 4, sic. 5. Cerlificate of Status Dasired [B/ $8.75 “d‘!‘“m'
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
—2?\ ;B-I Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corparation has liability for intangible tax under s, 199,032,
24 E‘ El E] Florida Statutes 1 ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARRILES, EFRAIN 82| Stocl Adaross PO, Box Number is Not Acdeptable]
4750 NW 185TH TER
CAROL CITY FL 33055 83
847 City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 817.0502 and 617,1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | heraby accepl the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE __ e e e e
Signature, lypad or printad name of registered agent and 1itle if appicable NOTE: Regislersd Agerit s:gnature reg.i-ad whin reinstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGE S TO OFHIGERS ANT DIRECTORS 1N 12 ORI)
TITLE DT [CIDELETE 1.4 TIE [dChange  [7] Additien |+
MAME MATAS, JESUS 12 NAME 5
sTREET ADDRESS | 5560 W 21ST CT #3114 13 STREET AGDRESS &
CTY-81-2 HIALEAR FL, 14 5TY-§T-2P &
THILE DPT C]DELETE 21 THLE OJchange  [J Addition |
NAME CARRILES, EFRAIN 22 e
streeTanoress | 4750 NW 185TH TER 23 STREET ADDRESS
CITY-ST-BiP CAROL CITY FL 2.4 CITY-5T-2P
TInE DS [JDELETE 31TILE [JChange ] Addilion
NAME CABRERA, AIDA 32 NAME
streeT ADDRESS | 5064 E 10TH ST 3.3 STREET ADDRESS
CIrY-§1-21P HIALEAH FL 34.0ITY-51-21
TILE CIDECETE 4170LE Clchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZiP 44 CITY-ST-2P
TILE CJOELETE 51T01LE ClChange [ Addition
NAME 52 NAME
SIFEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CTY-S1- 2P
TINE [CJDELETE 61 TIILE [dChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-$T-2IF 6.4 CITY-S1-2IP

14. | do hereby certily ihat the information suppfied with this filing is voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: LEFFH/N CPARILFS

SIGNATURE AND TYPED OR PRINTED NAME OF suuﬁfn’&”dF?j?OR CIRECTOR

oy Corrbhe

‘abéf/% (20T) §70-oHt

Daytima Phone #




