/2003 NOT-FOR-PROFIT CORPGRATION

" UNIFORM BUSINESS REPORT (UBR) 2/14/‘2003-90228—015—&1@5%1 25 *
Y Y/ 4 9/10/2003-90067-006-$61'25:561.25
DOCINENT 76864 U
MUNICIPIO DE PUERTO PADRE EN EL EXILIO, INC. 30CT =9 PHI2: 1,2

if O STATE

Principal Place of Business Mailing Address -
sl F
1523 SW 142 AVENUE 1523 SW 142 AVENLE H.ORIDA
MIAMI FL 33184 el MmaRges e, v,
us . -Us . 4 -
||||’|l|||||||l|||l||)ﬂ|l|||||||\||H||l
5%— I/QCT- 2;‘/3 SW //lcr - n«a!*l.!"l"’“"f"' M
Site, Apt "' etc. Suite, Apt. #. elc. h Lt O oreeK HEHE iF MAKING. CHANGES D)
- ey W FYR YRR [rones vser Sy 2 o4
City & State City & State 4. FEI Number Applied For
Mipn F, _'3-?—+§—,§-’ /’? IAM 1 FZ 59-1987552 Not Applicatle
- --Z|p- o D=} -"-TCoumry el -q-inp‘..——-v- e — -~ nﬂ)f?“——-m-"‘w’h — ss 75 -Additional R
33,75 /’/‘M’ % J( 3 3/ 4 ; lf‘” j} / [ | 6. Certificate of Status Desired Fee Roquired |
8. Nams and Ackiress of Current Registered Agent 7. Name and Address of New Registered Agent
IR . Mo pibento Mo Let.
GONZALEZ,"JOSE Streat Address {P.0. Box Number is Not Acceptable)
1523 SW 142 AVENUE
MIAMI FL 33184 2513 sw_j12 CT
- City .~ Zip
1AM ) FL | *5%,/5

8 The above namad entity submits this statement for the purpose of changing Its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the ohligations of registerad agenl

.“

SIGNATLIEE //( MZW

N :ypoda mm:d/‘gnusa{gmmamwfwwh {NOTE: Rogistared Agent .gnat.as raquired whven reinstating) DATE
. FILE NOW: FEE iS $61.26 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min wilt be $236.25 Trust Fund Conlribution. g Added to Fees Florida Department of State i

10. OFFICERS AND DIRECTOHRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L

TRE SD O oetets TME ) Change dtion | 3 ¢

, | ™ | ALlenTo Mol T PD P |G

STREET A00RESS | 3920 NW 14 TERRACE smeeoress | 2 57D SW (12T g

cmr-st-2¢ | MIAMI FL 33184~ ciy-st-2¢ Mirm i FL 331 .‘o’ ﬁ '

HNE PD Pioamg THEE Ol cChange [ Addiion | G

NAME JOSE, GONZALEZ NAME ' ;

STREET-ADDRESS¢[<1523:-SW-142:AVE. - . - wv=  m o=l STREETAODRESS. |7 =~ sebenrms == * 4 = B !

onv-sT-zP | MIAMI FL 33184 CiTY-SI-2 ;

me m. . _Doeew _ fme | . _ _Ochange (] Acation |
Tnme T |PEDRAZAISIDROF. : RAME

steeT sooRess | 741 NAVARRE AVE. STREET ADDRESS {

cry-st-2» | CORAL GARLES FL CITY-5T.21P .

TME Vs 3 Delete TmME O Change [ Addition

HAME TUR, RAPHAEL RAME

STREET ADDRESS | 14306 S.W. 80 TER STREEY ADDRESS i

orr-st-2¢ | MIAMI FL - CITY-§T-ZP i

WILE £ Delete TINE [ Cnange [ Advition

NANE KAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP _

e 3 peten e O Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | stz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under gath; that | am an officer or direcior
of the corparation of the receiver ar rustee empowaered 1o execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: &WM)’*EQUIRED

WAWREWTVPEDOR E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

/--—— " o~ r,.ilﬂ



