2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N94000000801 Feb 02,2004 08:00 AM
3. Entty Namo Secretary of State
MINISTERIQ EVANGELISTICO "LUZ PARA EL MUNDO"
INC.
Principal Place of Business . .M_a-xhn-g.AéIdr_e_ss T o
1800 SW 18T ST, #214 1800 SW 15T ST., #214
MiIAMI FL 33135 - MIAMI FL 33135
us Us
AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. o S MC)ORE CREGST (11/03)
City & State - City & State 4. FEl Number Applied For
- _ 65-0472312 Not Applicable
i Couniry o Couniry 5. Certificate of Status Desired [ gi-ggﬁf:;“"”a‘
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Regislered Agent
Name T |
PORTILLO, RENE A " - " i
£05 N.W. 72ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE. 208
MIAMI FL 33126
City FL | Zip Code

8. The above named entily submits this statzement for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ———— - — — . "
Signature, typed or pnated name of regrstared agent and tile If apphcable (NGTE Registered Agent signalure raquired when reinsiating) DAYE
FILE NOW: FEE IS $61.25 9, Clection Campalgn F-inancing $5_G° May Be Make Check Payab[e ta
Due By May 1, 2004 ' Trust Fund Contribution 0 Added to Fees Fiorida Department of State
10. OFFICERS ANDDIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O 1 pelete WILE [ Ghange [ Addition
- PORTILLO, RENE A NAE D 384
smeet appress | 605 N.W. 72ND AVE. STE. 208 STREET ADDRESS A -ann A0 B 35
cry.sr.2p | MIAMIFL 33128 Cary-Si-2p ST T e . ”
TME T ' o T Oesete | kT 1 Ghange [ Addition
NAME PORTILLO, CATALINAF NAME
gmv-st-zp (MIAMIFL 33126 CiTY-5T. 2P
TITE SD ' O Delete TILE [ Chenge [ Addition
NAME PORTILLO, MARIA L NANE
STRECT ADDRESS | 1060 M.E. 214TH STREET STRECT ADDRESS
crv.stzp |NO. MIAMI BEAGH FL 33179 Ciry-ST-2P
me i O oeere | ™ O change L Addition
HAME NAME
STREET ACORESS STAEET ADDRESS
£ITY-5T-2P CIFY-ST- 2P
e O ¥ e ClChenge 1 Acdition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY- 5T-7P Ty -$7-2P
T S C Dloess | me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2p

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repon or sipplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recgler or trustee ermpowered to execuie this report as required by Chapier 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attach ithfa addrass, with all other like empowered,

SIGNATURE: Pa?wm fzs S fo 25 0¥ BN §E-230p

MEFICER OR OIRECTOR Male Daviime Phane #

/e

AD PHINTED NAME O




