FILE NOW: FILING FEE IS $61.25 - _  _

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

r FILED

- Mar 23, 1999 8:00 am

Secretary of State

. (03-23-1999 90018 010 ****61.25

1999 = ‘,
L
DOCUMENT # N1426
1. Corporation Name .
MUNICIPALITY OF CAMAGUEY IN THE EXILE CORPORATIO
N (MUNICIPIO DE CAMAGUEY EN EL EXILO CORPORATION
Principal Place of Business ' Mailing Address 7 :
e i MR
MIAMI FL 33174 MIAMI FL 33144
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/09/1986
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE| Number Apptied For
’ E -;r-l 59'2727232 Not Applicable
—;imy SSe Sl City & Stato 5. Certifcate of Status Desired [ $8F';5R :;’lfi:t;‘;“a'
Zip Couniry Zip Country 6. Election Campaign Financing '$5.00 May B
;l E‘ ;9-! ’m Trust Fund Contribution o Added to Feese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
) ‘ 81| Name
BALLINA, BERNARDO 82| Street Address (P.0. Box Number is Not Acceptabie)
8758 SW 8 STR
MIAMI FL 33174 : 83
. 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

0031337

SIGNATURE Slgnature, typed or printed name of registered agaent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me DP [ DELETE 11TE DJChangs [ Additon | =
NAME LAVERNIA, HECTOR 120ME = N
smeetanoress| 11768 SW 91ST TERRACE 1.3 STREET ADDRESS a
emv-st-ze | MIAMI FL 33186 1A CITY-ST-ZP 2
TME v [] DELETE 21TME R [QChange [ Addition | ©
NAME MORENO, JOSE A. 22 NAME

streeTappress| 10355 NW 48TH STREET 2.3 STREET ADDRESS '

emv.st.ze_ = MAMLEL 3N — o oes oo oo S LA OTY- ST-2P S 5 e e T S

TME DS [ DELETE 3ATLE ClChange  [JAddition
NAME BETANCOURT SANZ, ULISES 32 NAME

smreeT aooress| 1121 SW 122 AVENUE #315 33 STREET ADORESS

CITY-ST-ZIP MIAMI FL 33134 34 CITY-ST-ZP l
TME DT [ DELETE 44 TILE ClChange [ Addition
NAME BALLINA, BERNARDO : 4.2 NAME

street aopress| 8768 SW 8TH ST-TAMIAMI MALL 4.3 STREET ADDRESS

crvstze | MIAMI FL ) 44CITY-5T-2P

TITLE [J DELETE 51TITLE [JChange  [T] Addition
 NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CIV-ST-2P ‘

TME ] DELETE 64TME {Jchange  [] Addition

NAME £2 NAME ‘

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2P ) 5ACITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and,accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, of,

SIGNATURE:

off an attachmant with an address, with all other like empowered.

Daytime Phone #

ﬂj;/é~97 N1 20220 20



