. FILE NOW: FILING FEE IS $61.25

P FILED
ngggggﬁgh[ FLORID::E::::M::; c:F STATE . Apr 22, 1999 8:00 am
ANNUAL REPORT oot o Site ecretary of State
1999 DIVISION OF CORPORATIONS | 04-22-1999 90072 006 ****70.00
DOCUMENT # N97000002413 |
. Corporation Name . \

TXOKO ALAFEUSKAL ETXEA OF MIAMI'INC.

Mailing Address

4315 NW 7TH ST. SUITE B-47
MIAMI FL 33126

Principal Place of Business

43t5 NW 7TH ST. SUITE B47
MIAMI FL 33126

MR OEORGMA O

2. Principal Place of Business 2a. Mailing Address 3. Dateal{rio?grpsrated or Qualifed
(1] 26] 04/30/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2 : ] APPLIED FOR 6£° 0904 223 [ ot aopicabie
City & Stat - PR - City & State- - .- : - R it i
= fy & State - il 'y & State R 5. Gorticato of Status Desied ssg;SR:::':;?j“a'
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l E} E] [5] Trust Fund Contribution Added to Fees S
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 1
i 81| Name . :
AGUBTIN UGARTE
LABURY, FELIX - 82| Street Adﬂrgﬁ Bprﬁ Box Nu;?ben i Not Pcceplabie), )
4315 NW 7TH ST. SUITE B47 . W. 7 5t. Suite B-47
MIAMI FL 33126 ' 83 .
84| City 85| Zip G
. Miami FL ﬁlé%e
11. Pursuan lons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

offi >ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

ag ith, and a t the pbligations of, Section 817.0503, Florida Statutes. '
SIGNA . ,%‘ AGUSTIN UGARTE Iirector April 19, 1999

typed of priﬂpd maof registecad agent and title if applicable. (NOTE: Regisiered Agent signatura fequired whan reinstating) DATE 8
12. T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T D . [ DELETE 1.1TME Lirector {[30bange  []Addition |
NAME BELAOSTRGOL, JOSE M 12NAME Jose M. Belausteguil . ‘ I~
streeT obress| 4315 NW 7 ST - 13 STREET ADDRESS 4315 N.W. 7 St. @
orv-st-ze | MIAMI FL 33126 1.4 CITY-ST-2P Miami, FL 33126 &
TME 3] [J DELETE 21TME Tirector [JChange . [JAddiion] O
NAME MAIZ, ALEXANDRO 22 NAME Alejandro Maiz
street aooress| 4315 NW 7 8T [} 23swReET ADDRESS 4315 N.W. 7 St.
emv.sr.ze | MIAMI FL 33126 2.4CITY-§T-2P Miami, FL, 33126
“THLE -1D- B - — [ DELETE - . @ 31TME. M rector e e ‘@Ch_apge [T Addition
NAME MANDIOLA, ANGOZ 32NAME Angel Mandiocla '
sreeTaporess | 4315 NW 7 8T 33 STREET ADDRESS 4315 N.W. 7 St.
CITY- ST ZIP MIAMI FL 33126 34.CITY-ST-ZP Miami. H1, 233126 .
TILE [ DELETE 41 TTLE ey I Changa Addiion
D Iirector L Ghang D
NAME LABOROQ, FELIX 2. 2NAVME A . _
! gustin Ugarte :
stReer aporess| 4315 NW 9 ST 43 STREET ADDRESS I
315 N.W, 7 St,
crv-st.ze | MIAMI FL 33126 44 CITY-ST-ZP MiamiFb— 353426
TME [J DELETE 54 TILE SISy TEem A le Y [JChange [ Addition
NAME — 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP .
TME {7 DELETE 8.1 THLE . [OChange {7 Addition-
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-$T-2P
14. ('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 cerify that the information -
. indicated on this annual report or supplemental annual 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 corporatinn-or4he-recgiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In
Bfock 12 or Block 13 if changetl, or on an atlachwpent with an address, with all other like empowered.
il WY =
FURE Bl IRER

SIGNATURE:

-
D NAME OF SIGNING OFFICER OR DIRECTOR

April 19, 1999. = 305 443-1182
Dais eyl Frone ¥-




