FILE NOW: F EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726864

1. Corporation Name

MUNICIPIO DE PUERTO PADRE EN

(2)

EL EXILIO. INC.

Principal Place of Business

Mailing Address

AR RIRI R AR

405 NW §19 AVE 405 NW 118 AVE
MIAMI FL 33182 MIAMI FL 33182
us
us 3. Date Incorporated or Qualitiod 3a. Dale of Last Report
07/05/1873 03/30/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphied Fog
21] SAmE 26 LAl 59-1987552 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc, . $8.75 Additional
El *2;] 6. Cartificate of Status Desired O Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 Mmay Be
?:»Tl m Trust Fund Contribution 0 Added to Fees
Zp Country Zp Country B. This corporation has liability for intengibletax under s. 199.032,
124] [25] [20] (30 Florida Statutes O ves JNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Repgistered Agent
81| Nage
eseoh we Feenander (chorr
OCHOA, JOSEPHINE F. 82| Street Addless (P.0. Box ber is Not ptable)
10841 NW 1ST LANE o/ e Kd  #Hrofof
MIAMI FL 33172 83 _
84| Ciy asl Zip Code
Kia Leah b Aedons FL || 320/ £

or registered
familiar with

SIGNATURE _\ Leae:

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

e was authorized

the above-named corporation submits this statement for the purpose of changing its registerad office
by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

NOTE: Registered Agen signature requirad when reinstetiogl

$502/54

OFFICERS AND DIRECTORS

12. C 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L PO [JOELETE 14T [lChange [ Addition
N FERNANDEZ, ALFREDO p— Benandes , ALreed e

srser aooness | 405 NW 119 AVE 1.35TRECT ADDRESS | #ALST et/ 4t F e

GITY-§T-2F MIAMI FL saov-sie | HeAM Y F L

TITLE ()] [C1DELETE 21 TILE sSh [Ochange ] Addition
e OCHOA, JOSEPHINE F 22NAME cchoft, Jaogsei?.wc Feennande v

srreet anoress | 10841 NW 15T LANE 23sweersooness | SOF Of W oho2 LD # rore/

CITY - ST- 2P MIAMI FL iomsize |MatenX  braedens, fr 338 7 £

TLE 0 [JDELETE 317LE (TD / CJCrange [ Addilion
NAME PEDRAZA, ISIDRO F. 32 NAME fod ens h L sialreo =

smecraooness | 741 NAVARRE AVE. 33sTREETAOORESS | P els TP7 /faﬂﬂ-f < c

ClrY -SI-2P CORAL GABLES FL wonv-srze | (oAl 6"/4' Ales FL

TILE VP [ JDELETE 4.1 TIILE v CJchange [ Addition
e PEREZ, ANGEL 4 2 ﬂgee >, A ce

srreer aoovess | 8480 SW 141 ST s aiss | F S0 SU L ¥ s7

CITY - $T-2IP MIAMI FL s Y R D o =

TMLE Vs JELETE 5.1 THLE 3 [Crange [ Addition
RAME QUEVEDO, ANTONIO ’ 5.2 NAME vevad o ﬂ—” 7% 70

meer anpaess | #3221 SW 2ND ST s3sTREET Appness | & S ¥ 3/ é w an 57

CITY-ST-ZP MIAMI FL seemv-sie | 2uAw s J—C

TITLE VT CIDELETE 61ATITLE CChange [ Addition
NAME GONZALEZ, JULIANA 6.2 NAME bon= /9'485’, \/U /( Wiaz2. 3

stheet aooeess | D15 W 15 CT 63 STREET ADDRESS b—u/‘{“/ -

CiTY- ST-2 HIALEAH FL grov-st-p | AfrAL eAh  I-L-

14. | do hereby certi
cerify that the information indicated on this annual
oath: that | am an officer or director of the comorat

SIGNATURE:

That the information supplied with his filing is voluntarily furnished and does not

appears in Block 12 or Block 13 if changed, or oaan attachment with an

~/,

ion or the receiver or trustee empowered 1o execute th

ress.

/

qualify for the exemption stated in Saction 119.07(3){K), Florida Statutes. | further
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
is report as raquired by Chapter 617, Florida Statutes; and that my name

SIONATURE
ey

P e o= a

AW TYFED OR FRINTED NAME OF SIGNING OFFIDER OR DIRECTOR
s

o A

e w .

W7t e 2015 2

CR2E037 (12/95}




