2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14264

1. Entity Name

MUNICIPALITY OF CAMAGUEY IN THE EXILE CORPORATIO

FILED

05-16-2000 90023 014 **

Principal Place cf Business Mailing Address

8758 SW §TH ST P O BOX #4419i5
MIAMI FL 33174 MIAMI FL 33144-1915
us us

2. Principal Place of Business 3. Mailing Address

AR

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

**61.25

City & State City & State 4. FEI Number Applied For
59‘2727232 Not Applicable
ap Country Zip Country &, Certfficate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e - e - - ZAYAS-BAZAN TORET DE MOLA, EDUARDO
Streel Address (P.O. Box Number is Not Accepiable)
BALLINA, BERNARDO Grapetree Dr. # 122
8758 SW 8 STR
MIAMI FL 33174 . ‘
City . FL Zlp Code
Kev Biscayne. 33149
B. The above named entity sybmits this statement for the pur thanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 1//9 f{/ﬂ /]
Signature, typed or printad HM registered agent and title if appiicabla, (NOTE: Registered Agsnt signature required when reinstating) [4 DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fops Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE oP ﬂ Delete TITLE DP Change [ Adcition
NAME LAVERNIA, HECTOR ‘ NAME ZAYAS-BAZAN 1 .DE-MOLA, EDUARDO
STREET ADDRESS | 11768 SW 91ST TERRACE STREETADDRESS | 265 Grapetree Dr. # 122
GITY-8T1-7P MIAMI FL 33186 CITY-ST-2IP Key Biscayne, FI 33149
TITLE Dv [ pelete TILE O change [ Addition
NAME - MORENO, JOSE A. NAME
STREET ASDRESS | 10355 NWY 48TH STREET STAEET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 CITY-ST-2P
TIRLE DS L [ Desete TIME [ Crange [ Addiien
NAME BETANCOURT SANZ, ULISES NAME
STREET ADDRESS | 1121 SW 122 AVENUE #315 STREET ADDRESS
CITY-ST-ZIP M.IAMI FL 33184 CITY-§T-21P
TITLE o7 N Delete TITLE PT K] Change [ Addition
NAME BALLINA, BERNARDO NAME ISABEL ORDAZ
STREETADDRESS | 8758 SW 8TH ST-TAMIAMI MALL STREETADDRESS | 12810 SW 43 Dr. # 117-B
CITY-8T-217 MIAMI FL CITY-8T-2IP Miami . FL 331 75
| TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2IP

12. | 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 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 the receiver or trustee empowered to execute thi
changed, or on an attachment with an addpess, with all other

4(/?7‘/’ 4

t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE:

SIGNATURE ANDTYPE INTED NAME OF SIGNING OFFICER OR DIRECTOR

“f Date ' Daytirne Pt

0re ¥

May 16, 2000 8:00 am
Secretary of State

WA

CR2E037 (9/99)



