2003 FOR PROFIT CORPORATION FILED

ecretary of State

04-29-2003 90058 018 ***150.00

DOCUMENT # P02000064337

1. Entity Name

ANGELS FOR LUZ CENTER, CORP.

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

Principal Place of Business Mailing Address ~
2260 W BOTH ST UNIT #1 2260 W 80TH ST UNIT #1 B )
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Placg of Business 3ﬁviailing dress “ll”“l m "HIM”"]H "m I|||| “"I II"l II"I m" H”] ’"‘ '"’
J3105W §1h &7 D oK [427/8 | S
| Suite Apttglo = e o SUlles Apte #rete s aae e wﬁmﬁiﬁ MAKING CHANGES
City & Sta 4. FEI Number Applied For

CCC?W:?L&A‘?EG Cﬁ’ﬁ }&LgQ CO K/}'Z 674‘/%5; ?é/ 32"00 / ‘7 4§/é Not Applicable

Zi ountr Zi Countr ” : itianal
392) /DL/ ﬂ?;’é’h{ / ’sz 3‘%//(_} M/M;/— D4b§ 5. Certificate of Status Desirec O E‘g;g?qlﬁrd:dt :

6. Name and &ddress of Current Registeraed Agent 7. Name and Address of New Registered Agent
SAVASINI, LUZ J h - 6A Mg
! E Street Address (P.O. Box Number is Not Acceptable)
2260 W 80TH ST UNIT #1:%

-, HALEAW FL 3016 ‘3 ¥ H2105W) S 5T
T & ™ Colal bios FL 25,y

.B,.f{?‘tg‘?{bove named entity sut;??ﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and écoepi
~7 the'cbiligations of registered é@nt‘

_ SIGNATURE

Signature, typed or Drln‘lls-(xrlama of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
-1 = D e G e = e o2 I M —— e M _
FILE ﬁOW!!!‘ FEW I5'8150.00 T T s ) ) — -
; 9. ign Fi
Ao My 1, 2003 Fos il be 555000 et Carongn 0TS 1y $5,00 ey oo
Make Check Payable to Floritda Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PTD ' O pelete TITLE [ Change [ Additien
NAME SAVASINI, LUZ J NAME
STREET ADDRESS | 2260 W 80TH ST UNIT #1 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST1-2IP
TITLE vsD O pelete TITLE [ change [ Addition
NAME SAVASINI, ANGEL J NAME
STREET ADDRESS | 2260 W 80TH ST UNIT #1 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE o [ Delete TILE [ Change  [] Addition
NAME T TR e o T e e . _
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 diractor
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeat with an adgress, with all other like empowered.
SIGNATURE: WK@WR@W {202 205-55-906¢

smm\runymn 'nfﬂsn OR PRINTED NAME OF SIGNINY OFFICER OR DIHECPH’ Data Daytime Phone #

CR2E034 (10/02)



