FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735545

1. Cormporation Name

MUNICIPIO DE SAN JOSE DE LAS LAJAS, INC.

Principat Place of Business

142 SW BEACON BLVD
PO BOX 450504
MIAMI FL 33135-1534

Mailing Address

142 SW BEACON BLVD
PO BOX 450504
MIAMI FL 331351534

AMEVBAR AR

" Apr21,1999 8:00 am §
| ecretary of State

04-21-1999 90207 012 ****70.00

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, $ection 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
on’s board of directors. | hereby accapt the appointment as registered

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 g 26] (4/12/1976
Suite, Aptl. #, elc. " Suite, Apt, #, etc. 4. FEI Number Applied For |
22] 27] - 59-2364473 Not Applicable | |
_City&State_ ... . . .. _. _ Ciy8State ‘ - R .. $8.75 additional '
- - et = ipwiio e it X moeomrimp Pl e i i ’ o b O i of. X i e ) e T N s R -
E—-"—— ; . ) 3 23\ == Caertifcate. of. Status: Desired. 2zl 2= Fau Raguired
Zip Country Zip Cﬂuntn_f 6. Election Carnpaign Financing o $5.00 May Be
;l [EI . ;;I . raTJ] Trust Fund Contribution Added to Fees [
. 8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81| Name '
f
BENITEZ, PEDRO 82{ Straet Address (P.0O. Box Number is Not Acceptable) !
225 W. 33 S1. =
HIALEAH FL 33010
84] City FL ‘ss' Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ] further certify that the infarmation

indicated on this annual report or supplemental annual report is trus and accuratg and
officer or director of the corporation or the receiver or trustee empowered {0 execuTp”

Block 12 or Block 13 if changed, or an an attgchment yith an addea
i e
SIGNATURE: Sﬂé%ﬁ i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S, with al ike empowered.

P

hat my signature shall have the same legal effect as if imade under oath; that [ am an
5 report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE" Signature, typed or printad name of registarad agent and title if applicable. {NOTE: F Agart required whoen DATE 8
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2
TME c . W HDELETE 11 TME c ' ClChange [ Addion | =
NAME HERANADEZ, JUAN J 12 NAME . 5
streer anoress| 1780 N.W. 16 ST. 13 STREET ADDRESS ??gegoﬁ SS“E%E’-QO 5. o
CITy-ST-7P MIAMI FL 14 CITY-ST-7P PO | N ' t a1 -'.) “a1n E
TME T ) A L DELETE 21 TITLE nrarean, LI+ JJUTU ] Change {1 Addition O!
NAME PERDOMO, ANDRES R 22NAME |
stReeTanoRess| 321 S.W. 37 AVE,, APT. 4 23 STREET ADDRESS :
CITY-ST-ZIP MIAMI FL 2.4 CITY-ST-2P ‘
TmE D o M XDELETE 31 TILE {{ Change [ Addition

" mamc ‘I DELGADO - ANDRES T — == —==<HeTrmanez; Juan=dJ- s —
sTReET apDRESS| 1925 N.W. 24 PL sasmeeraporess | 1 ?8 0 N.W. 16 sSt. ‘
crv-stzp | PEMBORKE PINE FL 34, CITY-ST-ZIP Miami, Fl1. : l
TME D [J DELETE 41TME JChange [ Addition
NAME RUIZ, ALICIO ’ 4 2NAME '
smreeT aporess| 900 S.W. 27 AVE., APT. 308 4.3 STREET ADDRESS
CITY-57-ZP MIAMI FL ‘ 44CITY-ST-2P
TITLE S [J DELETE 5.1 TILE JcChange ] Addition
NAME GONZALEZ, WALQUIRIA S2NAME
streeT aoress| 664 S.E. 4TH PL 5.3 STREET ADORESS i
Criy-ST-2IP H_IALHH FL 54 CITY-ST-ZIP .
TME ‘ ] DELETE SATME [JChange (] Addition |
NAME 82 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST- 2P

gw 427, b [ép.ﬂ),g £3 -2/ 40

Daytime Phone #



