2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N98000000683 Mar 30, 2001 8:00 am §
1. Entity Name Secretary Of State

JESUCRISTO CAMINO DE LUZ INC. 03-30-2001 90331 012 ****61 .25
Principal Place of Business Mailing Address
1557 MILL SLOUGH RD 517 PEPPERMILL GIRCLE .
KISSIMMEE FL 34741 KISSIMMEE FL 34758 VoI tdd
us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
59.349 1480 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~———@-Name and Address of Current Registered Agent " = |— -—-T:~Name and-Addreas of New Registered Agent —————————{—
Name
LUCENA, JOHN ' . Street Address (P.O. Box Number is Nat Acceptable)
)
517 PEPPERMILL CIRCLE
KISSIMMEE FL 34758
City FL Zip Code
8. Tne 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\'L
Slgnature, typed or printed name of registered agent and ttle if applicabla, {NOQTE: Registered Agent signatura required whan rainsiating) DATE
- - — - ——— — oo e = —— ]
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, * QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TIMLE DP 1 Delete TLE O Change [ Addiion | S
NAME LUCENA, JOHN NAME =4
streer aooress | 517 PEPPERMILL CIRCLE STREET ADDRESS B
om-st-zp | KISSIMMEE FL 34758 oy-sr.2e &
TMLE DT O Dajete TITLE [J Change [ Addition g
HAME GOMEZ, JUAN NAME
sTreeT a00RESS |- 8057 ELM STONE.CIRCLE .. - o STREET ADDRESS
CIry-ST-2IP ORLANDO FL 32809 cmy-sr-Zie T 7 ‘ ’ - e .
TITLE DS [ pelete TITLE [ Change [ Addition
NAME DE LA ROCHA, AMPARO NAME
sTReeT a00RESS | 508 ROYAL PALM STREET ADDRESS
cmv-s-2p | KISSIMMEE FL 34743 oTv-ST-2P
e T O Delete THILE [ Changs [ Addition
NAME SOLARTE, SILVIA NAME
streer ADDRESS | 517 PEPPERMILL CIRCLE STREET ADDRESS
CITY-8T-2P KISSIMMEE FL 34758 CITY-S7-2IP
e T [ Detete TILE [JChenge [ Addition
NAME GOMEZ, ELIZABETH NAME
STREET ADDRESS | 8051 ELM STONE CIR STREET ADDRESS
CiTy-$T-2IP ORLANDO FL 32809 CITY-5T-21P
TILE T [ Deletz TITLE [1Change [ Addition
NAME SCLARTE, CIRO NAME
STREET ADDRESS | 748 LUCAYA DR STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34758 CITY-§T-21P
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 certify that the information
indicated on thig 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 receivereriiustee empoweredteax gquired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment B i
A ey
SIGNATURE: 3&’01'2 lp oy sigori)
REAN DIRECTOR Dt Daytime Phone #



