2000 UNIFORM BUSINESS REPORT (UBR)

5/30/00—90012—006-561.25-$61.25

E" .

DOCUMENT # N99000007202 «. .
1. Entity Namg = FH_ED
JESUS LA LUZ DEL MUNDO, INC. .
K
Principal Place of Business Mailing Address
1050 S. S6TH AVENUE 1050 S. S6TH AVENLE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2, Principal Place of Business 3. Mailing Address
. Same as above
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Clty & State City & State 4. FEI Number Appilied For
52=2218677 Not Applicabla
Zip Country Zip Country . : $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Recuirod
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name .
G e m et am el . Same
__ZAPATA. _P_AV'D o ) o Streat Address (P.O. Box Number is Not Acceptable) ~ ~
" 7317 S.W. §7TH TERRACE - - - = = - — —
K SR ! City Zip Cods
PEMBROKE PINE 33 i —
. . FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the state of Forida.
SIGNATURE
Signaturs, typed or Biinied name of registersd agent and tile i applicahle. (NOTE: Regstarad Agent signature raquissd when relnsteting} DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payabie to
FEE 1S461.25 > Trust Fund Contribution. Added to Feas Deparimemnt of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 0 Delete e Treasurer [Jchange  [hadition
NAE naME Sila A. Ortiz - D
STREET ADDRESS SWEETADRSS | 6831 Charleston St.
o Srae em-stz | Hollywood, FIC 33024
e [ oetete TME Secretary - O Crangs  [Jgradition
“;::mm x‘;mm Elizabeth Flores - p
5109 wWashington St.
ki i ® | nellywood,—EL-—— 33021 :
me 01 oeete ™ | Peacon . ..’ _ Ocrpe  Tilen
;‘:”M;mm& T ':::Hmm David Zapata - D
-_C'I'_W?g'i'-DP - = — CIT‘I-JS'i'-'ZL\;—ﬁ wg’]:.:'?;—s:.‘W---:-76-?uth_-Terrace. R v——
TE [ Delets mmE cT T H Chanpe ] Aditian
RAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Dekete T Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-ST-2P TS
TLE 1 Detete TITLE ® Dlcrange [ Addiion
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY -ST-21P

changed, or on an attach %, wiih all other like empowaer

SIGNATURE:

12. | haraby certify that the information supplied wilh this filing does not quality for the exemption stated In Section 119.07
‘indicated on this report or supplemenital report is true and accurate and ihat my signature shall have
af the carporation ar the receiver or truslea empowered to execute this report as required by Chapter

ed.

3Yi), Florida Statutes. | further cartify that the information
the samne lagal effect as If made under cath; that  am an officer or directos
617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i w—/ Qs T

P |

CR2E037 (9/99)



