SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

208 we

DOCUMENT # N97000003800 ./

1. Corporation Name

CAMPAMENTO MILITAR BRIGADA 2506, INC.

Mailing Address

P.Q. BOX 567247
MIAMI FL 33255

Principal Place of Business

1800 NW. 24TH AVE
#910
MIAMI FL 33132

FILED

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90023 024 ****61 .25
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2. Principal Place of Business 2a. Maiting Address

3. Date Incorporated or Qualifed

1] 8| 07/02/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Appiied For
22 a NOT APPL'CABLE Not Applicable

FL

City & Stat: City & Stat iti
iy © ity & State 5. Certifcate of Status Desired O $8'75 Adqmonal
23 28 Fee Required
2Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24) [25] 29] {30} Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEL VALLE, MIGUEL G B2| Steet Address (P.O. Box Number is Not Acceptable)
9714 N.W. 4TH LANE
MIAMI FL 33172 5
B4} City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 647.0503, Florida Statutes.

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant 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. 1 hereby accept the appeintrment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO (] DELETE LATIE [IChange  §_] Addition
NAME DEL VALLE, MIGUEL G 12 NAME
sTreeTaporess| 9714 NW 4 LN 1.3 STREET ADDRESS
Y- 5T-ZP MIAMI FL 33172 14 CITY-ST-ZP
TMLE SD ] DELETE 21 TME [IChange [ Addition
NAME DELGADO, EDUARDD A 22 NAME
smeeTanoress| 1130 NW 32 AVE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 2 4CITY-ST-2P
TMLE Li 2 o [J DELETE 3.1 TME CChange [ Addition
NAME RIVERA, EVARISTO 32 NAME
streeT appress| 7815 NW 185 ST 33 STREET ADDRESS
CITY-5T-2ZIP MIAMI FL 33015 34.CITY-ST-ZP
TME [ DELETE ___j 41 TRE ClChange  [JAddition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TMLE [ DELETE 51TITLE [Change L Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-§T-2F 54 GITY-5T-2P
TME ) DELETE 6.1TITLE [dChange [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. i-hereby cartify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trye and-3
“officer or director of the corporation or the receivanor trustee grfipoweared to exg

2 20-99

ate and that my signature shall have the sama legal effect as if made under oath; that | am an
myte this report as required by Chapter 617, Fleorida Statutes; and that my name appears in
with all othpr like empowered.

CR2E037 (5/99)

Cate ¥

"Daytime Phone #



