FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # 746843 (2)

1. Corporation Name

MUNICGIPALITY OF GUANE IN EXILE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

RN

N

Principa’ Piace of Busingss Mailing Address
13717 SW. 218T TERR. 1917 SW. 28T TERR.
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Quailified 3a. Date of Last Report
04/23/1979 06/21/1995
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2ﬂ NOT APPLICABLE Not Agplicable
Suite, Apt. #, et -
uite, ApL. #, et 5. Certificate of Status Desired O $8.75 Adc!monal
e Fee Raquired
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution o Added to Fees
ap Country Zp Country B. Tnis corporation has liability for intangdle tax under s. 199.032,
24 El m m Fiorida Statutes O ves CONo
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
PINON- ORFILIO 82| Stect Address (P.O. Box Number is Not Acceptable)
| 1917 SW. 21ST TERR.
y  MIAMIFL 33145 83
84| City FL ssi Zip Code

$

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits thig statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registerad ageont. | am
familiar with, and accept the obiigabans of, Section 6170503, Flonda Statutes,

SIGNATURE L o . R e
Sip bt Tyome] Or pr flecl rltn e Of feagebor et agpeat 20l FHe v ag g ez MOTE Flogrstersd Agent sgnature requirad when renstal ngi DATE
. OFFICERS AND DIREC10RS 13. ADDIIONS I ANGE S 10 O FICERS AND DIFE GIORS IN 12
TITLE PD [CJ0ELETE 11TILE [DdChange [ Addition
skt FLORES, LEONILA 12 NAME
steert anoress | 12200 SW 4TH TERRACE 13 SIREET ADDRESS
CITY-51.2 MIAMI FL 14GTY-5T-2
TILE SD [CIDELETE 2 1TITLE Ocrange  OJ Addition
NAME INVIERNO, CELEDONIO 22 NAME
swreer anoness | 493 E. 30 ST, 23 STREET AJDRESS
Gy §1.29 HIALEAH FL 2 4CHTF-51-2P
TILE 10 [CJ0ELETE 31 TILE {JChange [ Additian
NAME PINON, ORFILIO 32 NAME
srreer anoress | ¥917 S.W. 21ST TERRACE 33 STREET ADDRESS
| Cry-ST-218 MIAMI FL 33145 . 34 CITY-81 2P
TITLE [CJOECLETE 41TILE [ Addition
NAME 4 2NAME
STREET ACDRESS 43 STREET ADURESS
CITY-$T-21P SACHTY-5T-2IF ¥4 ’”‘1 e
TITLE [3DELETE 51 TIILE CJChange  [] Addition
HAME 52 NAME
STREET ADDRESS § 3 STHEET ADORESS
CHTY-5T-7P 54CITY-ST- 2P
TITLE [CIDELETE 61 TITLE Flchange [ Addtion
MM 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OY-51- 2 B4CITY-5T-2P

| further

14, (do hereby cartify that tha information supplied with this filng is volynlarily furnished and doas not gualfy for the exemption stated in Sechon 118.07(3)kl, Florida Statut
an address

ar supplghiental annual report is true and accurate and that my signature shall have the same legal effact a
# \
! /= R é

racefver gr trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and
F §IGNING OFFICER OR DIRECTOR T T Dhaytee n';LF;T? T

CR2E037 (12/95)




