2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005817 Jan 31, 2002 8:00 am

17 Enty Name Secretary of State

IGLESIA DEL DIOS VIVO COLUMNA & APOYO DE LA VERD 01-31-2002 90046 004 ****61.25
AD LA LUZ DEL MUNDO, INC.
Principal Place of Business Mailing Address
790 NW. 54 STREET 790 NW. 54 STREET |
MIAME FL 33127 MIAMI FL 33127 o —
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650592042 Not Applicadie
n Courtry Zip Country 5. Certificate of Status Desired O ?g;gg} L;:?Bd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Y m Name- - .- - -
CORPUS. CARLOS Street Address (.0, Box Number is Not Acceptable)
790 NW 54 STREET
MIAM] FL 33127
N City FL Zip Code

is statgfhent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Q2 p%& NarZ4 L2

8. The above named entity submits

SIGNATURE
Slgnature, t‘wh)sd or prim_e( harma of ragis(e{ed agent and £ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T T T o T 9. Election Campaign Financing  *° " $5,00 MayBe | Make Check Payableto -~
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D [ Delete TITLE [JChange [ Addition
NAME. SERNA, MANUEL NAME
STREET ADDRESS | 790 N.W. 54 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 CITY-$T-2IP
TITLE D {1 Delete TILE [Jchange [ Addition
NAME CORPUS, CARLOS NAME
STREET ADDRESS | 8402 NW 57TH ST. STREET ADDAESS
ciTy-ST-2P TAMARAC FL 33321 CITY-ST-2IP
me o - T T e e e e e e - o ] CGhange [ Adaifion
NAME OSPINA, EYCARDO NAME
STREET ADDRESS | 10345 NW 31 AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33127 CITY-ST-ZIP
TITLE 3 pelete TILE (O Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-51-21P
TITLE 1 peete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZPP
TME O belete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the recelver or trustee gmpoweredgc execute lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an a 58, with & other lik, powered.

SIGNATURE: ___SI ERLDABRED = T2

SIGNATURE AND TYPED OR PRINTED NAME OF SiIcNHG OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E037 (9/01)

—



