Y

o~

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # 766229

1. Entity Name

LICEQ DE PUNTA BRAVA EN EL EXILIO, INC.

04-27-2004 90064 010 ****g] 25

w om e o = = = —

APT #4

Principal Place of Businass

1344 NW. 6TH ST
MIAMI, FL 33125

Malling Address
1344 NW. 6TH ST

APT #4

MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SUITE 1

ALONSO, FELIPE
2599 NW. 13TH ST

MIAMI, FL 33125

04112004 Gng-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-0528732 Not Applicatle
- - " —
“ip Couniry Zip Country 5. Certificate of Stats Desireq a $8.75 auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Nama

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

City

FL ] Zip Cede

jijtered agent.

8. Tha above named gitity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of

SIGNATURE = 22
B Signature, typed or printed name of registered agent and title it applicable {MOTE: Registeredt Agenl signature required whah reinslaling) DATE
Filing ‘FE_e>i5 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Conribution. Added to Fees Florida Department of State
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE Voo R [ pelete TIMLE [ Change [ Addition
" NAME ALONSO, FELIPE NAME
"STREET ADDRESS | 2599 N.W. 13TH ST., #1 STREET ADDRESS
ﬂsw-zw MIAMI, FL . oY-§1- 2P
e viD . 1 pelete TILE [JChange [ Acdition
NAME CORREA, JUAN NAME
STREETADDRESS | 1002 W 24 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL . CITY-S7-2IP
L
WITLE PD [ pelete L [ Change  [] Addition
NAME ARGUELLES, CARMEN NAME
STREET ADDRESS | 1344 NW 6 ST #4 STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2P
THTLE sD 7 petete me O Change [ Aadition
NAME JACOBO, ARMANDO NAME
STREET ADDRESS | 1635 W 56 ST B 111 STREET ADDRESS
CITY-S1-2P HIALEAH, FL CITY-ST-ZIP
TITLE TD 3 Delete TILE [JChange [ Additien
NAME VALDES, LID1A NAME
STREET ADDRESS | 6437 W FLAGLER ST APT #3 STREET ADDRESS
CITY-5T-ZiP MiaMI BEACH, FL CiTY-8T-21P
TE VTD (3 Detete T O Change 1 Additon
NAME VALDES, JOSE NAME
STREET ADDRESS | 1630 N.W. 16TH ST STREET ADDRESS
oY -51-2P MIAMI, FL CITY-ST-2P

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recejver or trusige empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anac%\:\mh all other like owarad.
Jinele r@)

qleslou (305)476-7743

SIGNATURE AND TYPED OR PRINTI

b Nl\ny OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phane ¥




