o __,,_ S EL T e e v oy T Do
P ot S e -

2001 UNIFORM BUSINESS neppnuusm“‘*“ FILED

Sgp 11, 2001 8:00 am
ecretary of State

09-11-2001 90005 046 ****61.25

DOCUMENT # N99000007202 d i -

1. Entity Name -

JESUS LA LUZ DEL MUNDO, INC.

Principal Place of Business Mailing Address A
$050~-6-56FH-AYENHE- 1050-5-56TH-AVENUE TTTTET Y 3
HOLLYWOODFL-3202" HOLEYWOOP-Fi-33623

2. Principal Place

f Business

3. Mailing Address

Some

M

I

ML

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc. g

City & State City & State 4. FEI| Number Applied For
mwar 5L & _ 522218677 _ I -[Roi Appiicable |,
Zi ’ Count Zi . i
.?;p@ 2, ouniry | P Country 5. Certiiicate of Status Desired [ f_"g ;esq Additonal
) YT | p— -
6. Name and Address of Current Registéred Agent 7. Name and Address of New Reglstered Agent
Name

ZAPATA, DAVID
317 S.W. 67TH TERRACE
PEMBROKE PINES FL 33021

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The 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 -
Signature, typad or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
v
&

FILE NOW: FEE IS %6

After September 12, 20601, min. Wil be $236.25

8. Election Camﬁaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fesas

Make Check Payable to,

Department of State

—_—————

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

P LU

10. . OFFICERS AND CIRECTORS .
TIMLE 10 O Delete TLE [JChange [ Addilion | 5
wve  —| -OATIZ, SILAA - NAME -4
stReeT aDbRESS | 6831 CHARLESTON ST. B ‘_ STREET ADDRESS ;03‘.
CITY-$7-2IP HOLLYWOOD FL 33024 Tomy-st-ze - |” - — E\:'J .
T SD [ Delet TILE _Ocnange  Oaddtion |G
HAME FLORES, ELIZABETH NAME N . ' SO s
. STREET ADDRESS - |- 5109 -WASHINGTON ST: - oy T e T e R e [ T T e e S M.ﬁ R EE

CITY-ST-2IP HOLLYWOOD FL 33021 . ~f ony-sr-zp

e D O Detete I T [Jchangs  [] Addition

NAME ZAPATA, DAVID NAME

streer aooress | 317 S.W. 87TH TERRACE STREET ADDRESS
CITy-ST-2IP PEMBROKE PINES FL 33021 _ | cmy-st-zp

me O gelete TITLE roo— [ Change . (2] Addition-=|.
Nave NAME

STREET ADDRESS . STREET ADDRESS

Y- 5T-2P CITY-ST-2F

TImLE (7 Derete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Defete TITLE [0 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS N

CTY-57-2P CITY-ST-2P

12. | hereby cemfy that the information supplied with this flling does not gualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | further certify that the information

indicated on this report or-supplemental report is true and aceurate and that my signature shall have the same legal e
of the corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent,with an address, with; all other like empowered

SIGNATURE:

\kT-’:l 11

ect as i made under oath; that | am an officer or director

G Floes  1]20f 1 - 4sd-895 27




