51

FILED

~2001 UNIFORM BUSINESS REPGRT (UBR)

Jun 29, 2001 8:00 am

!
|

DOCUMENT # N35908
1. Enity namo Secretary of State
ASOCIACION FRATERNAL LA LUZ, INC. m> 05-14-2001 90037 023 ****61 25
Principal Place of Business Mailing Address \ N
JOSE RODRIGUEZ JOSE RODRIGUEZ -
176845 NW. 681 CT 17645 NW. 81 OT
MIAMI FL 33015 MIAMI FL 33015
e ST RO AR A
Suite, Apl. #, eic, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 65’0171831 Mot Applicable
Zp Country Zp . -Country 5. Cenificate of Status Desired O ?eae Zesqaf:é“onal
6. Name and Addross of Curront Registersd Agent 7. Name and Address of New Reglstered Agent
- e e S o _Name. - _. == Lo e e e —m
T RODRIGUEZ, JOSE Street Address (P.Q. Box Number is Not Acceptable}
17845 N.W. 81 CT
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this staterneni for the purpose of changing its registerad office of registered agent, of both, in the siate of Florida.
Q h
SIGNATURE -
Sgnature, typed o printed name of registered agent and lite if applicetie, {NOTE: Regintered Agont signature 1equired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O  Addedto Fees Depariment of State
10. QOFFICERS AND DIRECTORS I 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THE o1 O Delete mE Dicrangs [ Addition S~
NAME RODRIGUEZ, JOSE NAME 2
STReEET ADDRESS | 17845 N.W. 81 CT. STREEF ADDRESS -
CiTY-51-2¢ MAMI FL 33015 P CIFY-ST-2P Wl §
e DPT Fro me G P. ENKI?UE-M Maw 07 Mchange  (“ZAddlion %
e -BRAVO-SALWABOR o 7900 Wry o (UL
staeEr aooness | -488R-GALERMO-GIRGLE swewiss |, 0l £ K IFL 3307
orv-stze | WESTON-FORT-HAUD-FE33327 eay-st-2p JOL-¢g2r- 76 03)
ome  J S Noww [ mTS | e mnipo e Amess Brop OMin|
HAMIE™ =BRAVO,"DULCE'M - _ TN Afce o w10l AU
street aponess | 1892 SALERMO CIRCLE STREET ADDRESS pra e FAs 3 A pa 7
-cmv-57- Dot - WESTON-FORT-LAUD:FL-33327-—~ - ~ - emvesioan— |- B I 7 U —
me £ petste mLED RicopERTO V;;ip;__-; O Crange 2 Addition
e ot | %r:-a Ncu 17& SP :
STREET ADDRESS STREEFADDRESS | oo dm 8 / T)fFZ 330V
olry-S7-2°0 : -S| Putants 3or‘cad oz uid
e © [ oeete TmE D Ju BN M @ﬂkg,;,vcg O Change  [1/addition
HAME NAME . P'a o 3 Y LZ
plaplye it P/)H 99002 8L 3<
-§7- =5i= #e ML ga.r((x')_—-/a:z-"
Ting [ peleta mE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
citY-S1-2¢ CHY-§T-2p
12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119, 07;13)0) Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of thé Teceivey or trustee empowered 10 exacuta Lhis raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen7dth amaddrass, with all othar like empowered.
SIGNATURE: D7~/ NIBGDRopR1cvEr Y= 30~ 800/
mnfmnzmnmmmu#ossdmoormmoﬂmm oy Dale P Daytime Phons #
SOOI ST



