2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 746843 ecretary of State
1. Entity Name 04-21-2003 90528 034 ****§1 .25
MUNICIPALITY OF GUANE IN EXRE, INC.
Principal Place of Business Mailing Address
251 SW. 218T STREET 215t SW. 2087 STREET
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEI Number NOT APPUC ABLE Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aadiionat
) Fes Required
6. Name and Address of Current Registered Agent_. __ - _ Tt e e £ - NBME And Address of New Registered Agent- ~ -~ - =-fF
Name
PINON' ORFILIO Street Address (P.O. Box Number is Not Acceptable)
215% SW. 218T STREET
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
" Signature. typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing : Make Check Payable to
FILE NOW: FEE IS $81.25 Trust Fund Contribution. O fgjgﬂ%ﬂxf ° Florida Deparimer‘:t of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
L P 1 Delete e Vice- Fresident | {1 Change WAddition
e LEONILA, FLORES e Ce ledonio  Tvioon ©
STREET ADDRESS | 3525 TREVINO AVE STREETADCRESS | ¢/93 Zqs# 30 S¢. 7 "
crvs-2¢ | CORAL GABLES FL 33174 s | giglealy pL. 33003 APRF T
TLE T 3 Deletz TITLE viee- T ch SUYeN [ Change [x Addition
NAME PINON, ORFILIO NAME Tnes Sineg
STREET ADDRESS | 2151 SW 21ST STREET STREET ADDRESS | 314 ( SW Vo Terr,
Cr-51-2¢ gmul FL3314S . . Romwmaz | A g ,;L Fliimm o o e -
THLE 1 pelete TITLE 102 - ft&"‘ ar ] Change Addition
AV YUT, PAULA N AME V Fern Z nde z. «
sweeT aporess | 2841 SW 120 RD STREET ADDRESS fq s+ 28 SH.
erv-st-2e | MIAME FL 33175 Ciry-ST-2IP H; aleals FL.32013
TITLE D I Delete TmLE O Change [ Addition
NAME PALACIOS, ARTURD RAME
STREET ADORESS | 71791 S.W. 15TH ST STAEET ADDRESS
GITY-§T-2IP MIAMI FL 33174 CITY-ST-2P
TIME D Delete TTLE Change [ Addition
NAME BUSTO, ARMANDO X NAME N X
sTReeT ADDRESS | 4579 S.W. 3RD ST STREET ADDRESS
orv-stzP | MIAMI FL 33144 CITY-5T-21P
TILE D ] Delete e O change [ Addition
NAME CRUZ, FEDERICO NAME
STREET ADDRESS | 11443 S.W. 7TH TERR STREET ADORESS
cry-st-2ip MIAMI FL 33174 Crmy-S1-2P

12. | hereby certify that the informatici: _does not gdelify for the exemption stated in Section 112.07(3)(i}, Floriga Statutes. ¢ further certify that the information
indicated on this report or sufjptemeiral report is true gad Accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& ru’stee empowergtiigfexecutd, this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Jhher likg mpoyered

CR2E037 (10/02)

!



