FILED

R

- 2093 FOR PROFIT CORPORATIOM

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

Apr 25,2003 8:00 am

04-09-2003 90154 045 ***158.75
DOCUMENT # P02000119163
1. Entity Name :
ASOCIACION LUCUMI SHANGO EYEIFE, INC.
Principal Place of Businass Mailing Address
S80 E 48 ST ‘ 500 E 48 ST
HALEAH FL 33013 HIALEAH FL 33012 .
et MO L ERAD AT
Suita, Apt. #, etc. Suile, Apt. #, eic. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/5 ‘(/J—/ 9(]/0 ?— Not Applicable
Zlp Country aip Counury 5. Certificate of Status Desirad ?g'gesq l‘;?:;“mal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstsred Agent
e — - PR e = aiTm e = e P e ) .-;N.—_am,_—b—a T e FEES R e I -=
MONTOY.A' JOSE Sireet Address (P.O. Box Number is Not Acceptabla)
580 E 48 ST
HIALEAH FL 33013

City FLT Zip Code

8. The above named entlty submits this statement for the purpose ol changing ils registared office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of reglstered agent,

12, | haraby certify that the information supplied with this filing does not qualify for the exemption etated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurale and that my signature shall have the sarna lagal effect as if made under oath; thal | am an cfficer or direcior
of the corporation or the recsiver oy Irustes empowered 10 execute this repop-as raquired by Chapier 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachmant wilj an addreqs, with ah other like smpowe thA !I

\
SIGNATURE: ___SY §Y7

p——r

SIGNATURE
. . Signature, typad of printed nama ol registemad spem and tite 3 applicable. {NOTE: Rag Agert gign racuinnc whan re g) DATE
o v FILE NOWDE FERJS $150.00, . . o i = 5w = = e - | e EectionCampaignFinancing- * -~ $8,00 May Be
After May 1, 2003 Foe wiil be $550.00 Trugt Fund Contribution, O  Addedto Feas

Make Check Payable to Fierida Department of Stata

10. . == OFRDERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PT e 7 Delete THLE Ochangs [ Addition | &
watz . [MONTOYA; JOSE NAME i2
streen aoodesg, 1580 E 48 ST STREET ADDRESS 3
onv-si-ze  [HIALEAH FL 33033 CITY-S7-2p S
e VS O vetete e O] Crange [ Adeltion %
NAvE ORELLANA, RAMON A

STREEY ACDRESS {11830 SW 181 ST STREET ADLRESS

cre-st-20 INLAMS FL 33157 ’ CITY-§T-21p

TmE . O3 Oakete TITLE DiChange [ Addition
NASE e S (... S S - N AR
SYREET ADDRESS . TREEY ADDRESS

cY-Si-7ip Ciy-Sr-2ip

NE [ Detete TIRLE O cChange [ Additlon
NAME NAME

STREET ADDRESS : STREET ADORESS

CiY-5T.0p CITY-ST-2ip

JemrE- ] N o —— L) Dalste TMLE s s e e e, > e =] CHAN0E . [ AGSlION. | e

NAME NAME

STREET ADORESS STREET ADORESS

any-5t-zip CiTy-ST-2Ip

TmE O Detete TME ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Cmy-8T- 1P



