2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # N98000000683 Mar 10, 2003 8:00 am
iy e Secretary of State

JESUCRISTO CAMINO DE LUZ INC. 03-10-2003 90745 020 ****61.25
Principal Place of Business Mailing Address
1557 MILL SLOUGH RD 5§17 PEPPERMILL CIRCLE
KISSIMMEE FL 34741 KISSIMMEE FL 34758
us SN y
Suite, Apt. #, etc. } Suite, Apt. #, etc. ] o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3491480 Nol Applicable
Zip Country Zip Country s $8.75 Additional

8. Certificate of Status Desired h
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — - 4 e i T - _Nar.n.e;,-_ . o r— _— - —_— - -
LUCENA JOHN Sireet Address (P.Q. Box Number is Not Acceptable)
il
517 PEPPERMILL CIRCLE
KISSIMMEE FL 34758
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida,

.

BIGNATURE !

Slgnatiire, typed or printed name of registersd agent and title if applicable. {NOTE: Repisterad Agent signature required when rainstating} DATE

. 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Fiis ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delete ME [Jchange [ Addition
NAME LUCENA, JOHN NAME
STREET ADORESS | 517 PEPPERMILL CIRCLE STREET ADDRESS '
orv-szp | KISSIMMEE FL 34758 CITY-5T-2P
TMLE DT O Delete TLE [J Change  {J Addition
NAME GOMEZ, JUAN NAME
STREET AUDRESS | 8057 ELM STONE CIRCLE STREET ADDRESS
arv-st-2r - | ORLANDO FL 32809 CITY-ST-2P o
TITLE DS T . ) Cloeee  f nne ) o Ol change [ Adition
NAME DE LA ROCHA, AMPARO < e
STReeT A0oRESs | 5068 ROYAL PALM STREET ADDAESS
orv-st-2p [ KISSIMMEE FL 34743 CITY-57-2IP
T T O Deete TITLE O Chenge [ Additicn
HAME SOLARTE, SILviA HAME '
STREET ADURESS | 517 PEPPERMILL CIRCLE STREET ADDRESS
orv-st-zf ) KISSIMMEE FL 34758 CITY-ST-2IP -
TITLE T O Dalate TILE e [ change [ Addition
NAME GOMEZ, ELiZABETH NAME s
STREET ADDRESS | 8051 ELM STONE CIR STREET ADDRESS
omv-sT-zp | ORLANDO FL 32809 CITY-ST-2IP
TILE T O delete TITLE [ change [ Addition
NAME SOLARTE, CIRC NAME
STREET ADDRESS | 748 LUCAYA DR STREET ADDRESS
crv-s-2f | KISSIMMEE FL 34758 CITY-sT-2P

12. | hereby certify that the infermation supplied with this ffliné] does not qualify for the exemption stated In Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 gxacute this report as required by Chapter 817, Florida Statutes; and that my name apears in Block 10 or Biock 11 if
changed, or on an attachment with an ress, witheaitDther like empowered:

—

SIGNATURE: N L 22 E T
SIGNATUREAND TYPED DR PRI ED REE UF SR O-Crres ~— — _

CR2E037 (9/01)



