2001 UNIFORM BUSINESS REPORT (UBR)

FILED ¢

DOCUMENT # N14264

1. Entity Name

MUNICIPALITY OF CAMAGUEY IN THE EXIiLE CORPORATIO

May 16, 2001 8:00 am.
Secretary of State

05-16-2001 90402 026 ****61.25

Principal Place of Business Mailing Address
8758 SW 6TH ST P O BOX #441915
MIAMI FL 33174 MIAMI FL 33144 06 054475
us us
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2727232 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. Name
Street Address (P.O. Box Number is Not Acceptable
DE MOLA, EDUARDO Z ‘ pravie)
265 GRAPETREE DR.
#122 Cit Zip Code
|
KEY BISCAYNE FL 33149 Y FL | “®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent ar title if appiicable, (NOTE: Repistered Agent signature required when reinstating) DATE
FiLE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
L DP O Delete e O Change [ Addition | &
o
NAME DE MOLA, EDUARDO NAME S
STREET ADDRESS | 265 GRAPETREE DR. #122 STREET ADDRESS ey
CITY-ST-2IP CITY-ST-2IP 3
KEY BISCAYNE FL 33149 |
TITLE Dv O pelete TITLE [ Change  [7] Addition EEJ
NAME MORENQ, JOSE A. NAME
STREET ADDRESS | 10355 NW 48TH STREET STREET ADDRESS
CrY-sT-2P - | MIAMI FL 33178 CiTY-ST-2IP
TIMLE DS . 1 Delets pme [Jcrange [ Addition
NAME BETANCOURT SANZ, ULISES T NAME
STREET ADDRESS | {121 SW 122 AVENUE #315 STAEET ADDRESS
CiTY-ST-2IP MIAMI FL 33184 CITY-5T-21P
TITLE DT [ Deiete TITLE [3 Change [ Addition
NAME ORDAZ, ISABEL NAME
STREETADDRESS | 12810 SW 43RD DR. #117B STREET ADDRESS -—
CITY-ST-2IP MIAMI FL 33-1754 CITY-57-2IP
TITLE Y2 [T pelete TITLE [ Change ] Addition
NAME DF V‘,qeaidﬁ Luailq 8 NAME
STREETADDRESS | ' wref 57 A B 0t Dig Vit A VE STREET ADDRESS
CITY-ST-2IP CoRA L & 98Es FL E3/Y r4 CITY-51- 2P
TILE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 118.07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
‘\-' - (7 L Ft-
SIGNATURE: __ SIGNZEIRE [ﬁ» OVIRZSe. Cle e




