2000 I}NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000683 May 02, 2000 8:00 am

1. Entity Name S
ecretary of State
JESUCRISTO CAMINO DE LUZ INC. e 60020 08 *eerr 25

Principal Place of Business ' Mailing Address
517 PEPPERMILL CIRCLE : 7 517 PEPPERMILL CIRCLE
KISSIMMEE FL 34758 KISSIMMEE FL 34758-3665 T

[

i

I

Il

2. Principal Place of Busines/s/ RJ 3. Mailing Address ”"ml“

I
Suite, Apt. #,etc. ' ] Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . i City & State 4, FEI Number Applied For
Q'SJ :ﬁ“d{ Y e (,. ‘ 59-3491480 Mot Applicable
Zi T e Zi i
F:.; g7 Y / &HR y- 1 P Country 5. Certificate of Status Desired I gg'g;tﬂiﬂt'onal
N 3 6.7 Name ;d Address ;f arrem Regfsterad Age; B - 7 Na;ne ar;a Address of New He-glstéred Agent B =
Name
LUCENA, JOHN Street Address (P.O. Box Number is Not Acceptable)
517 PEPPERMILL CIRCLE
KISSIMMEE FL 34758
’ City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in'the state bf Florida.- - o S ,
FREPLI [ P BT Tea
(SIGNATURE 1o R
Signalire, typad o¢ printed name ol registered agent and ntle if applicable, “ " (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TiTLE VI 7 Delete TITLE Q Change [ Addition 83’
NAME LUCENA, JOHN : HEME - o
streer AoDRess [ 517 PEPPERMILL CIRCLE STREET ADDRESS B 'g
CITY-5T-2IP KISSIMMEE FL 34758 . CITY-ST-2IP - o
i
TITLE D7 [T Delete TITLE L Crange [ Addition } &
NAME GOMEZ, JUAN NAME
| staecTAcomess (8057 LM STONECIRCLE = STREEY ADDRESS - S ——
ov-s-zr "[ORLANDO FL'32800 ) LA ot e T = i - |-
TLE Ds 1 Delete TITLE HAchange [ Addttion
NAME DE LA ROCHA, AMPARO NAME
streer Avoress | 506 ROYAL PALM STREET ADDRESS
GITY-ST-2IP KISSIMMEE FLL 34743 GITY-ST-2IP
e T ) Delete e [ Ghange [ Addition
NAME SOLARTE, SILVIA NAME
streer Aporess | 517 PEPPERMILL CIRCLE STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34758 GITY-ST-ZP
TITLE T O Delete M O Change [ Addition
NAME GOMEZ, ELIZABETH NAME
streeT a0DRess | 8051 ELM STONE CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 ] CITY-ST-ZiP
e T ' [ Delete e O] Change [ Addition
NAME SOLARTE, CIRO HAME
street 400rESS | 748 LUCAYA DR . STREET ADDRESS
crv-stzp | KISSIMMEE FL 34758 Cmv-sT-zr
12. | hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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 corporation or 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
changed, or on an attachmens with an address, with all other iike empowaered.
SIGNATURE: 3-8472~230°0
4 Date Daytime Phone #




