[ 3

FILED
2006 NOT-FOR-PROFIT CORPORATION ,
R PROFITSOR Apr 05,2006 08:00 AM

Secretary of State
DOCUMENT # N22000002891 ry
4. Eniity N . .
SOnClESn:D DE ESTUDNO E INVESTIGACION CIENTIFICA
D%LOS FENCMENOS ESPIRITUALES JOSE DE LUZ,
INC.T
Principal Piace of Business © Maliing Address
13330 5., 26TH TERRACE _. 13330 8., 26TH TERRACE
MIAMI, FL 33175 - MIAM, FL 33175
03212008 No Chg-NP CRZEO37 (1105)
DO NOT WRITE IN THIS SPACE " FEmoe RSt
B65-1021907 ) Not Applicable
$. Certiticats of Status Desired [ fi‘ggﬁfﬂ’“b"“'
1 6. Nama and Addrass of Current Reglstated Agent

AN - DO NOT WRITE
MIAM, FL 33175 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office ar ragistered agent, or both, in the Siate of Florida. | am Tamiliar with, and accept
1he cbligations of registered agent.

SIGNATURE
Sipneturs, lyped tr pricled rers o registared agant and e ! soolicate {NROTE Registerad Agent signaturg requited whven reitstaling DATE
_ LS 3 258
Filing Feo Is $61.26 8. Btection Campaign Financing $5.00 MayBe | 11y /19 D6- DOOIR-005 51,55
Due by May 1, 2066 Teust Fund Cottribution. O  Aadesta Fees = A = ~ ced
10. DFFICERS AND DIRECTORS
SITLE P
NAME DE LA CRUZ, ANGELA

STRCET AQURESS | 13330 S.W. 26TH TERRACE
Gy-51-2p MIAMI, FL 33175

i UILE W

NAME DELA CRUZ, MANUEL JR
SIRLETADDRESS | 15385 SW 78 TERR #105 o
CITY-ST-2P BALAMT, FL 33103

3 S5

NAME DE ARMAS, TIBA

arcar | o o DO NOT WRITE
THLE T
| ForTo, evien - - IN THIS SPACE

STREST ADDRESS | 411 SW 134TH AVE

Giry-st- o MIAMI, FL 23184

s D

HAME SURIA, ANGEL

SIREET AUDRESS | 13330 SW 26 TERR i
CiTY-§T-2P MIAMI, FL 33178 )

-

TILE D

HAME CRESPQO, ALBERTO

STREET AUDRESS { 6362 SW 114TH AVENUE
CITY-SE-ZP MIAML, EL 33173 o -

12, { beseby cerlify (hat the information sugpiepiwith this ﬁl‘ar:? coes not quality *or the exeraplians containad in Chapter 118, Flarida Statules. | further cerlify that the information
indicated an this rapan o suppfemenial abgyt is trud and accwrate ant 1hal my signaluie shall nave e same legal ettect as if made under gatlly; that | am an officer ar direcior
of the corporation or the recetver ar iy Hlempawered to execute this repcrt as required by Chapter 617, Florida Stalules. and thal my name appears ia Black 10 or Black t it
changed, or on ar attachmer? with 2§ adiEENs, afth all othar tike empowered,

SIGNATURE:

322+ 8, (<) 330 4082

JNORATURE 0 GR PRINTED NAME OT SIONING OFFICER OR DIRECTON Valo Dayorm Phons #

AR




