2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 735545

1. Enlty I:iame
MUNICIPIO DE SAN JOSE DE LAS | AJAS

L 4

, INC.

Principal Place of Business

Mailing Adldress

130 SW BEACON BLVD PO BOX 450504

MIAMI FL 33135

MIAMT FI 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, elc.

i

FILED

Feb 05, 2004 08:00 AM

Secretary of State

|

Il

i

[

Il

MOORE CR2ED037 (11/03)
City & State City & State 4, FEl Number ~{Applied For
59-2364473 Nal Applicable
ap Couniry i Courtry 5. Certificale of Status Desied 3 90+79 Addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENITEZ, PEDRO
225 W. 33RD ST.
HIALEAH FL 33010

Name

Street Address (P.O. Box Number 15 Not Acceptable)

City

FL ! Zip Code

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

the ghiligations of registered agent.

SIGNATURE
Signature, yped or prnted name of regsiored 2gent aad tile i

applcavle

{NOTE. Registered Agent signature required when reinstaling)

DATE

TS RN

FILE NOW: FEE IS $61.25

T

9. Election Campaign Financing

$5.00 nay Be

— TR TR TR T A

‘Make Check Payable fo

Due By May 1, 2004 Trust Fund Centribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF;ICERS AND DIRECTORS IN 10

TNLE FD [ Detete HILE [ Change [ Addition
GONZALEZ, WALKIRIA

NAME . NAME ~

STREET AnpREss | 664 SE 4TH PLACE SIREET ADDRESS ngmmaség%m 51 25

arv-stze  |HIALEAH FL 33010 CIFY-ST-2P 02/05/04-801 e

T VPD A T Deleze TTE [ Change LY Addition
CAMERQ, SANTIAGO

MAME ' NAME C

sTreeT anpess 1110 SE 9 COURT STREET ADCRESS 0z ;nggggg%fég?ms 9.7

gnv-segp  |HIALEAH FL 33010 CITY-ST-2IP e ‘

e S 1 Dekete L Ol Change [ Acdition

NAME GARGIA, JOSE A s

STREET ATDAESS | 4448 SW 14TH STREET STREFT ADDRESS

omY-ST-7P MIAMI FL 33134 CITY-ST-2IP

THLE O O etete TITLE Ochange T Addition

HAME RUEZ, ALICIO NAWE

s1ReET appRess | 9350 W FLAGLER APT 201 STREET ADIRESS

arv-stap |MIAMIFL 33174 CITY-ST-ZIP

TITLE [ Delete THLE [ Change  [] Addificn

NAME NAME

STREEY AZDRESS STREET ADDRESS

£y -$T-2P CITY-ST-7IP

Tme ] Delete TLE O] Change [ Adificn™

NAME NAME

STAEET ADDRESS STRECT ADDRESS

CiTY-ST-2P CITY-ST 2P

12. | hereby certify that the infermation su[:ﬂp?ied with this fiting does not qualify for the exemption stated in Section 11907
indicated on this report or suppiemental report is rue and accuraté and that my signature

of the corporation ar the receiver or rustee empowerad

changed, or on an attachment with an address, with all
-
SIGNATURE: %“‘—‘Q‘“"‘ =

)08
shall have the same legai aHect as if made under oath, that | am an officer or director,

Florida Statutes. 1 Rurther cerfify that the information

to execute this repert as required by Chapter 817, Florida Staiutes; and that my nama appears in Block 10 or Block 11 if

ather like empowered.

S reia Ruia)

T 1 SIGHATURE ANV REE-GR-PRNTED NAME COF SIGNING OFFICER OR DIRECTOR

/=2 —oy T 4002737

Dale "Dayitme Thane ¥




