FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State S e Cretary Of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000000252 (5)

MINISTERIC LA LUZ DE DIOS, INC.

AW

Mailing Address

19675 NW 43TH COURT
MIAMI FL 330551727

Principal Place of Business

19675 NW 49TH COURT
MIAMI FL 33055

us us

3. Date Incog:orated of Quelified | Ja. Date of Last Report
/1995

A5 it i |30 18 pyudet "t S Gsonst o sopieets
_z.f”“c" Apl. "'1;5'0’} s & ;’ sio. Apté;g'o 6 L: 5. Certficate of Status Desired L} 3":‘;5;*::&2?&1
ml Miasat [Flokcpo P 0 T I e ooy
m ?.:;33) O\ﬂs P ?5_] Cg\tré' Q %;l %p} %/|§/‘ '3_°| C:r:)unlgn 8. ::'::)irsidc:rsp‘:;trsn has liability forDmt:'ansgiblﬁn!aij znder 5. 189.032,

9. Name and Addreas of Current Reglistered Agent 10. Name and Addross of New Ragistered Agent

81| Name

MARTINEZ, MARCELO
8816 N.W. 112 TERRACE

B2 Strest Address (P.0. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33018 &3

84| City 85| Zip Code

FL

11, Pursuanil to the provisions of Sections 67,0502 and 617.1508, Florida Statutes, the above-named corporation submits this etatement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Sigrahure types o printed name of registerad agent and ttle I sppiicabils. {NOTE - Registarad Agent signahire required when reinstaling) DATE
j2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T pELere 11 TITLE LT Change 1] Addition
NAME MARTINEZ, MARCELO 1.2 RAME
sieeraporess | 19675 NW 49TH COURT 1.4 STREET ADDRESS
Y- ST-2p MIAMI FL 14 CITY-5T-2P
TITLE VD [ JoELete 21WILE [T Change L Addition
NAME GARCIA, MARIA 22 NAME
swerraoorcss | 8816 N.W, 112 TERRACE 23 STREET ADDRESS
CY-ST-2 HIALEAH GARDENS FL 33016 2.4 01TY-ST-7P
e 5D [T oeLETE 1AL [T Change T Addition
NAME ALMONTE, RAFAEL 3.2 NAME
sieeranoress | 8876 N.W. 112 TERRACE 3.3 STREEY ADDRESS
LTy ST 7e HIALEAH GARDENS FL 33016 34 CITY-5T- 2P
i 7 DELETE 417ME N [ change [ Adaition
NAME 42 NAME b
STREFT ADDAESS 4.3 STREET ADDRESS
LIy 2P A4 CITY -5T-71P
e [ ] DELETE 51TIME LIchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CY-§1-21F 54 CITY-81-2IP
TILE 3 BeLETE 61THLE ] change ~ T_J Additin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITy-51-2 6.4 CITY-ST- 2P
14. | do heraby certify ihat the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the

information indicatgd on this annual report or suﬁplememal annhual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
appears n Bl

| am an gflicer oy/d¥pcior of the corpgration or the receiver or trustee empowaered to execute this report as required by &18 ter Gg;lorida Statutes; and that my name
- -

12 pr Block 13 if chhnped, or onan attachment with an address.
. ; . Z G ___?,7,

Date

AR AR e L

T "BIGNATURE AND TYPED OR PRINTED-NAME OF GIGNING OFFIGER OR DIRECTOR

SIGNATURE:

Caytime Phone # 0028074

CR2E037 (9/96)



