FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVter:lcCr)EI:a(;:)‘:PSCtJ?:T!ONS 7 SeCI'etaI'Y Of State

DOCUMENT # N14264 (8)

1. Corporation Name

MUNICIPALITY OF CAMAGUEY IN THE EXILE CORPORATIO

N MUNGRO DE CHYAGLEY X EL EXLO CORPORATN AR IR

Principal Place of Business Mailing Addrass
§758 SW BTH &T P O BOX #1315
MIAMI FL 33174 MIAMI FL 33444515 -
us us
3. Datg Incarporated or Qualified | 3a. Date of Last Regon
0410871986 051017199
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
p” P 59-2727232 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, et i
e, AL E B j wie. Al . el 6. Certificato of Status Desired O $8.75 Addiional
29 27 Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 2;‘ Trust Fund Contribution 0, Added o Fees
2ip Country Zip Country 8. This corporation has liability rowmme tax under §. 199.032,
24} [25) [20] 30} Florida Statutes Yos [J Mo
5. Neme and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BALLINA, BERNARDO 82] Strest Address (P.0. Box Number Is Not Acceptable)
8758 SW.8 STR
MIAMI FL 33174 63
64| City FL B85] Zip Cocle

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Flofida Statutes, the above-named corporafion submils this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE
Signaturs, typrd or porleo nanw of tegistered agent and tile f apphcable, {NOTE.: Repistered Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGCTORS 1N 12
TITLE DP ] DELETE 11 TITLE LJ Change LT Addition
NAME FERNANDEZ RODRIGUEZ , JORGE 12 NAME
streer aooress | 5116 SW 4TH ST, 13 STREET ADDRESS
CITY-S1-7P MIAMI FL 14 CITY-5T-217
e ov [_] peLere 21TTLE L] Change ~ ] Adaition
NAKE SOSA CABRERA, DR OMELIO 22 NAME
sttt anoncss | 440 NE 53 ST 23 STREET ADDRESS
oTY-51-2Ip MIAMI FL 2 4CMY-ST-2P
TILE ns [] pELETE 31TIME 1 change  {_] Addition
HAME PEREZ CARDOSO, MIRIAM 32 NAME
smeeranoress | 9455 W. FLAGLER ST. 33 STREET ADDRESS
CITY-51-2F MIAMI FL 34, £I7¥-5T-2P
MLE DT ] peteTe S1THILE ) change L] Addition
NAKE BALLINA, BERNARDO 4.2 NAME
sirestanoress | 8758 SW BTH ST-TAMIAMI MALL 43 STREET ADDRESS
CiTY-5T. 2P MIAMI FL 44 BITY-5T- 2P
TITLE ] DeLeTe 51 TALE [ change ] Addition
HAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
1Y -51-2IP 54 LIFY-ST- 2P ‘
TNLE [T oeLere 61 TIFLE LI Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
Y- S1-21P 64 CITY-ST- 2P

14. 1 de hereby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforrmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal ellact as if made under oath; that
I 'am an othcor or director of the corporalion or the (gceiver or trustee empowered to 8xecute this report as required by Chapter 617, Florida Statules; and thal my name

appears in Block 12 or Biock 13 if changed, ) attachment with an address.
- J2/*% 272120
Date Daytime Phone ¥ pnaoeoe

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 : O O am

CR2E037 (9/96)



