FILE NOW: FILING FEE IS $61.25 o FILED
St g%, owemergoss | Feb 25 1997 8:00am

Sandra B. Morth
ANNUAL REPORT

1997 DMSls:ic:;at;yo(::gginows ‘ S C Cretal'y o f S tate

1.

DACUMENT # 746843 2)

Co:poration Name

MUNICIPALITY OF GUANE IN EXILE, INC.

M ER M RADR IR

Principal Place of Businass Mailing Address
1917 SW. 2187 TERR. 1917 SW. 2157 TERR.
MIAMI FL 33145 MIAMI FL 33145-261%
3. Date Incorgorated or Qualified ~ | 3a. Date of Last Report
04/23/1979 13/1996
2. Principal flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 a NOT APPUCABLE i Not Applicable
Suite, Apl #, elc. Suile, Apt. ¥, atc. i
uie. Ap 4, tle wie. AP 1, gl : ., I 5. Certificate of Status Desired a $8.75 Addtional
2—2| ;] H . Fee Requirad
City & Swale City & State 6. Elaction Campaign Finansing $5.00 May Bo
E] ;I Trust Fund Conlribution J Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] 25 20} [30] Fiorida Statutes CYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PINON, ORFILIO 82| Strest Address (P.O. Box Numbar is Not Acceplabla)
1917 S.W. 218T TERR.
MIAM FL 33145 83
84| Ciy FL 85| Zip Code

11. Pursuant 10 the provistons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famikar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSignature, typed o prinled nama of tegistered agent and e if appicatie [NDTE Registered Agenl swgralure reduired when reinstaling) " DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD [T DeLETE TTIE : O Change [ Addiion } 55
NAME FLORES, LEONILA 12 NAME Y
sTReETADORESS | 12200 SW 4TH TERRACE 1.2 STREET ADDRESS §
oTY-ST-20P MIAMI FL 14 CTY-$T-2P &
i sD [T DELETE 24 TITLE [T thange T Addition 1O
NAME INVIERNO, CELEDONIO 22 NAME
strerTappress | 493 E, 30 ST. 2.3 STREET ADDRESS I
CHY-§1- 2P HIALEAH FL 2 4CTY-ST-2P
e 10 [T pecete 31 TILE [T change 1T Addition
e PINON, ORFILIO 32N
streetancress | 1817 S.W. 215T TERRACE 33 STREET ADDRESS
enr-§1-21p MIAMI FL 33145 34.07Y-ST-2P
TILE P .ﬂ T DELETE SATILE O change [ Addition

4
:::EEEI DDRESS / A') U f EﬂN 0 aE/LEﬂD}U/ & :: :::EET ADDRESS

A ;

CITY-S1- 2IP f&c[‘_g 5. 3@, ///A"ﬁfﬁg ﬂ ) 44 CITY-ST-21p . .

/-~ _ 5 —
;:LEE é D U ﬁ ?Df) DAl I)E R /D 4, DELETE :; LTMEE hange Addition
STREET ADDRESS 2_ 8)4,/ S’M /2-0 @P 53 STREET ADDRESS BDBGDEDSTB?B V,6 ..%.«
LifY-ST-2p M / ﬁ M / : /EF £ ! 2 . 54 CITY-ST- 2P -De2/ 25\/ 95':"‘5010[]9"013 Dﬂ“
TIMLE P A / DELETE 6.1 TILE . Change Addition
NAME 'f,bp/ﬁ)oa/ 5 5 / 57‘ '727?’? 5.2 NAME (J
STREFT ADDRESS / / 7 ‘5. ret/ f — ' 63 STREET ADDRESS
CITY-ST- 2P f‘ﬁ'u Fx‘l 3\3/ (/‘-é | A} 6ACITY-ST-2IP

14. | go hereby certify that the informg

SIGNATURE: _

100

¥nyalie true and accurate and that my signature shall have the same legal effect as if made under oath; that
4 powaged 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
ent with an age#tss.

information indicaled on thi /0
I am an officer or director
appears in Block 12 or B

supplied with this fiing does no;??(y for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

7
grm

2SSV IaY,

e Tl e TR A R PRINTEN NAME CF SIRMING DEFICER OF MEECTOR oy o i e e W ———




