FILE NOW: FILING FEE IS $61.25

NMOMPROFIT L, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra E. Mortham
ANNUAL REPORT Secretary of State
1598 DIVISION OF CORPORATIONS
DOCUMENT # N94000000801 (0O}

MINISTERIO EVANGELISTICO "LUZ PARA EL MUNDC* INC

Principal Place of Business Maifing Addrass

3970 W, FLAGLER ST, 605 N.W. 72ND AVENUE

FILED
Jan 30 1998 8:00am
Secretary of State

R MA A

. Date incorparated or Qualified

201 8§ 202 STE. 208
KIAME FL 33134 MIAMI FL 33126 02/16/1994 _
4. FEI Number Applied For
65-04723 1 2 Not Applicable
Mailing Address ) .  $8.75 Addi a
5. Cerlificate of Status Desired ] - iana

Fea Required

2. Prircipal Place of Busingss
=1 /70] W, Flagleg
Suite, Apt_#, elc. -~ Suite, Apt, ¥, etc.

|22

. Election Campaign Financing

$5-00 May Be

Trust Fund Contribution Added to Fees

z_z;la.
|27]
28]

SIGNATURE

City & State N A City & State 7. Is this nonprofit corporation a homeowners association?
23 ldﬂ'll Flor' a Yes [IMNo
Zip ' Country [} 5& Zip Country 8. This corporation owes or has paid the current year Intangible
IEI 331\ 35 EEI :DQ de, E‘ ?;TJ] Personal Property Tax dus June 30, [IYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PORTILLO, RENE A 82| Street Address (P.O. Box Number is Not Acceptable) -7
605 N.W. 72ND AVENLUE I
STE. 208 83
MIAMI FL 33126 B4| Ciy FL ’35 Zip Cade
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration submits this statement far the purpose of changing its reglstered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and atcept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed name of regisiared agent and titie if applicabls, (NOTE: Registered Agent signature required when relnstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES T4 OFFICERS AND DIRECTORS IN 12
TITLE 1) [T DELETE L1TI1LE [ Tchange [ Adgitien
NAME PORTILLO, RENE A T2ZNAME
stReer aooress | BOS NLW. 72ND AVE. STE. 208 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 14 CIY-ST-2IP
TILE T [_] DELETE 21TMLE [T change  [_I Addition
NAME PORTILLO, CATALINA F 2.2 NAME
staeeT ADDRESS | 605 N.W. 72ND AVE. STE. 208 2.3 STREET ADORESS
CITY-S1-2P MIAMI FL 33126 2. 4CITY-ST-2IP )
TMLE T L1 DELETE 3ATILE T Change [T Addition
NAME PORTILLO, MARIA L 12 NAME
sTReET ADDRESS | 1060 N.E. 214TH STREET 3.3 STREET ADDRESS
CITY-$T-2F NO. MIAM! BEACH FL 33179 34, CITY-§1- 2P
TME [ oeLETE 4.1 TME T [ change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 217
TNLE [ DELETE 5.1 TILE [fchange ] Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZP 5.4 CiTY-S1- 2P
TIMLE i1 DELETE 61TILE [T change L1 Addition
NAME 6.2 NAME
STAEET ADDRESS 54 STAEET ADDRESS
CITY-53- 2P 6.4 CITY-ST- 7P

14,7 hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual report of suppiemental
cificer or director of the corporation or the r
Bilock 12 or Block 13 if changed.of o

SIGNATURE:

o h an address.

£ REQUIRED

he exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ay or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

/._50——%9

(305) (Y- B8l

————

CR2E037 (10/97)



