2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT #
1. Ecn)l!g;NlaJme P020001 1 2591 05-05-2003 20733 004 ***150.00
CENTRO FAMILIAR CRISTIANO LLEVANDO UNA LUZ INC.
Principal Place of Business Mailing Address
1118 SW 13 CT. 1118 SW 13 CT. 40“’3*-:-
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address lml llm “|l ““
Suite, Apt. #, et. Suite, Apt. #, etc. (] CHECK HERE 1F MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
I - FLev23€ Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L ) Name
RODRIGUEZ’ DOLLY J Street Address (P.O. Box Number is Not Acceptable)
1118 SW 13 CT.
MIAMI FL 33135
City FL Zip Code

8. The above narmed entity submits this statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

R

SIGNATURE *°

- Signature, typed Of printed name of regisisred agent and title if applicabla. {NOTE: Ragistered Agent signalute requirad when reinstating) DATE

‘?':ILE NOWL FEE IS $150.00 9. Elsction Campaign Financin

After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntr?bmion. ‘ O f;&c’.gjqong?é?e
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE PST O pelete TLE O change T Addition
NAME RODRIGUEZ, DOLLY J NAME
sTReeT apoReEss (1118 SW 13 CT. STREET ADDRESS
crv-st-ze [MIAMI FL 33135 CITY-$T- 2P
TE [ Delete TLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS N
CITY-ST-2IP CITY-8T-21F
TITLE ) O pelete TITLE [J Change [ Addition
NAME P T NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O Delste THLE . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE O Delete e CJchange [ Addition
NAME NAME
STREET ADCAESS : STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . wasr-zw

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this repon ag required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an agddress, with all other like empowerad

SIGNATURE: 22220 7 NEron ;szeﬁ// [22%/ g QY-30-03 305 B5BE3II

SIGNATURE AND TYPED OR PRINTED NAME OF sm@ﬁﬁﬁrnczn OR DIPECTOR Dals Daytmme Phone #

AV 96SKERD

rROENA (09Y



