2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N14264 Mar 19, 2002 8:00 am

1. Entity Name Secretary Of State

MUNICIPALITY OF CAMAGUEY IN THE EXILE CORPORATIO 03-19-2002 90008 031 ****61 25
N (MUNICIPIO DE CAMAGUEY EN EL EXILO CORPORATION #
Principal Place of Business Mailing Address
8758 SW 8TH ST P O BOX #441915 .
MIAMI FL 33174 MIAMI FL 33144 viwuvey
us us
s v IR ARRERRADIRTN
Su;te, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci‘{y & State City & State 4. FEI Number Applied For
59'2727232 Not Applicable
Zip Country Zp Country O $8.75 Additional

§. Certificate of Status Desired Fee Required

6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R = el S SRS PSS e e e e e e e e e e b=
DE MOLA, EDUARDO 2 Street Address {P.O. Box Number is Not Acceptable)
265 GRAPETREE DR.
#1122 : ‘
KEY BISCAYNE FL 33149 City FL | ZPCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or prinled name of ragistared agent and litle if applicable. (NOTE: Registarsed Agent signalure reguired when reinstating) DATE
: 8, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Od Added to Faes(;s ® Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e oP % Delete TiIE Py M change [ Addition
NAME DE MOLA, EDUARDO NAME Rosempo J. CART Lio
STREET ADDRESS | 265 GRAPETREE DR. #122 STREET ADDRESS | PP D77 St 14 Frerd.
orv-st-2P |KEY BISCAYNE FL 33149 ov-srze | Miamt, PL 3315®
me . v O Deate | e [ Change [ Addition
NAME MORENO, JOSE A. | HamE
STREET ADDRESS | 10355 NW 48TH STREET STREET ADDRESS
omy-sT-2P  (MIAMI FL 33178 CITY-ST-2IP
e~ "~ pg -~ - s = [ delete™ = TIMLE : S R ‘Clchange [ Addition
NAME BETANCOURT SANZ, ULISES NAME
sTReeT aDORESS {1121 SW 122 AVENUE #315 STREET ADDRESS
onv-star  |MIAMI FL 33184 CITY-ST-21P
TLE DT [ Delete TTLE Clchange [ Addition
NAME ORDAZ, ISABEL NAME
sTReeT a00Ress {12810 SW 43RD DR. #1178 STREET ADDRESS
cry-st-zr |MIAMI FL 33-1754 CITY-ST-2IP
TITLE DwP W Delete TITLE Dvr Change  [] Addition
NAME DE VARONA, LUCILAS NAME EMMA B, Sanc li &2 X
STREET ADDRESS | 1545 MENDAVIA AVENUE SREETADORESS | F YD W . FALAGLERL ST w2 ¥
orv-st-z¢ |CORAL GABLES FL 33148 avsrze | Miasml, P B3I7Y
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
se cmpowered 1o exgoute thig repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

A 3/s/oz (599266~ 61

NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phorna #

of the corporation or the recelver or 1r

450 s
SIGNY URE AND TYEED OF PRI

1

002372

CR2E037 (9/01)



