2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000801

1. Entity Name

MINISTERIO EVANGELISTICO "LUZ PARA EL MUNDO" INC

Principal Place of Business

16 N.W. 26TH AVENUE 16 NW, 26TH AVENUE
MIAMI FL 33125 MIAMI FL 33125
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

I

FILED

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90051 020 ****61.25

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
650472312 Not Applicable
i Count Zi Counts it
Zip ounlry i ouniry 5. Certificate of Status Desired O $8'75 A‘dd;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = Name .

PORTILLO, RENE A

Street Address (P.O. Box Number is Not Acceptable)

605 N.W. 72ND AVENUE

STE. 208 : .

MIAM) FL 33128 Cty FL | “PCo®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
5 Slgnature, typed or printad nama of registerad agent and titla if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE

-t
. 9. Election Campaign Financing $5_00 May Be Make Check Payabm to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE ] Change  [] Addition
NEME PORTILLO, RENE A NAME
STREET ADCRESS |05 N.W. 72ND AVE. STE. 208 STREET ADDRESS
CITY-S7-21P MIAMI FL 33126 CiTY-ST-2IP
TITLE T _ O Delzze e (I Change [ Addition
NAME PORTILLO, CATALINA F NAME
STREET ADORESS |605 N.W. 72ND AVE. STE. 208 STREET ADORESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP
TITLE s - - - [ Delete TITLE - [DChange [ Addition
NAME PORTILLO, MARIA L NAME
STREET ADDRESS 1060 N.E. 214TH STREET STREET ADDRESS
Grv-St-2° [NO. MIAMI BEACH FL 33179 civ-st-2p
TIILE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cry-sT-2IF CITY-51-21P

12. | hereby certify that the information suppflied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other fike empowered.

e

changed, or on an attachme an
SIGNATURE: AHLARE REQUIRED

Z-7-0%

AGNANWD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E037 (9/01)



