SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N35908 (5)

1. Corporation Name

ASOCIACION FRATERNAL LA LUZ, INC.

RGN TA A

Principal Place of Business Malling Address
% EFRAIN CARRILES % EFRAIN GARRILES
4750 Nw 185TH TER 4750 NW 185TH TER
CAROL CITY FL %055 CAROL CITY FL 33055 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Dale of Last Report
12/20/1989 04/03/1996
2, Principa! Place of Business 2a, Mailing Address 4. FE) Nurmper Applied For
[21] 26 650171631 4 Not Applicable
Sulta, ApL. 4, elo, Suitg, Apt. #, elc. - ) $8.75 Additional
rz?] pe- 5. Certificate of Status Desired Iﬁ Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribuition Added to Foes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m E 20 El Personal Property Tax due June 30. Fives [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Beglsferad Agent
81| Name
[T190perte Ya/des
CARRILES, EFRAIN 82 Slr?e?\ddress #°.0. Box Number is Not Agceplable}
4750 NW 185TH TER 725 o 5C 57 /2
CAROL CITY FL 33055 53
84| City ﬁ/ 85| Zip Code
Hiptoss FL | |230/2

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corparation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agenl. | am familiar with, and accept the o ‘gaﬁcVof. agdion 617 0503, Florida Statutes.
sianatuse DT F1Go bepro QJGZ“ 7"}/"7?

lorature, typed o priid nama of ragtislarad agonl and title If applicable {NOTE: Ragisterad Agent signature required whan relnstating) DATE

FLORIDA DEPARTMENT OF STATE Au g O 1 1 99 7 8 O O dm

CROEQS7 (4/97)

12, 5T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIECTORS IN 12

TILE DELETE 1A TIRLE ' Change 1] Addilion
e MATAS, JESUS A IR rf/f’ berto Vosdes

soee aooress | 5560 W 215T CT #311 13STREET ADDRESS | S PP 8T o B 6'/' @ /2

erv-si-ze | HIALEAR FL . 1.4 CITY-5T-2IP /fluﬂd e 220/ 2 ,

THLE DPT [# DeLETE dE p P i O P /0' " c/o g. - Fo= [ Change [ Addition
NAME CARRILES, EFRAIN 2.2 NAME Crcs v Aa 7£ %’( /0 e

streer aporess | 4750 NW 185TH TER 2.3 STREET ADDRESS ;5 ‘

CITY-57-2P CAROL CITY FL 2.4 CITY-51-2P le'l'l o/ 330/7

TE bS [T DELETE 31TILE v TJ change ] Addition
NAME CABRERA, AIDA 22 NAME

sreeT anoress | 5064 E 10TH ST {23 sTReeT ADDRESS

CITY-5T- 2P HIALEAH FL 3.4, GITY-5T-2IP

TITLE T pELETE 41TME I Change [T Addition
HAME 42 HAME

STREET ADDRESS 4.3 STREET ADDAESS

CAY-ST-2P 44 CITY-ST-29

TITLE [T bE(FTE 51TI1LE [T Change ] Addfiion
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5 2P : 5.4.4I1Y-51-2P

TITLE [T oeLese 8.1 TMLE [J Change [T Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

&Y - 5T- 2P 6.4 LITY-51-21P

14, | do hareby cartily that the information supplisd with this filing does not qualify far the exemption slated in Soction 119.07(3)(i), Florida Statutas. | further cerlify thal the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signalure shall have the seme legal effect as if made under oath; that

I .am an officer or director of the corporation or the receivar or trustee empowered 10 execute lhus!ayms requirad by Chapler 617, Florida Siatutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an H1taChzt with an address. ]
-
M -‘Z/A-. VAR PR

P ) BLD..‘IJL""I:IH fr D/I)&.IIDEI'\

J



