2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # N98000003486

1. Entity Name
MUNICIPIOC DE COLON EN EL EXILIO, INC.

"~ Secretary of State

Mailing Address

2923 NW 220D AVE., #7
MEAMI, FL 33142

Principal Place of Businsss

2923 NW 22ND AVE., #7
WIAMI, FL 33142 -

S

B i

6. Name and Address of Current Registered Agent

FALCGON, ROSARID
2923 NW 22ND AVE., #7
MIAMI, FL 33142

IO AR OO

02092005 No Chg-NP CR2EQ37 (10/03)

4. FEINUTDSr TApplied Far
65-0997162 | Mot Applicable

5. Cariificate of Status Desired O $8.75 Addttional

Fes Required

‘DO NOT WRITE
IN THIS SPACE

e e e —

Py

8. The above namead entity submits this statement for the purpose of changing its régistered offics er registered agent, or both, in the State of Florida. | am familiar

the cbligations of registerad agent.

with, and aceept

;- /
SIGNATURE 24 AAL AL
Sigraturg? typed of arinted nama erregln';le.'el! agenl and e i applcable.

(NOTE Registersd Agent signatyry raquired when reinstating)

02 /o785
/‘ f DAIE

Filing Fae is $61.25
Pue by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 nay Be
Added io Fees

ﬁw’. 25

10. OFFICERS AND DIRECTORS

TIMLE FD

NAME FALCON, ROSARIO

STREET ADDRESS | 2023 NW 22ND AVE., #7

CITY-ST-2P | MIAME, FL 33142 -

une VD

NAME ALFONSO, BENIGNO M

STREET AODRESS | 2460 SW 140TH AVE.

CTY-ST-2P | MEAMI, FL 33175 .

TITLE TD -

NAME PERERA, LIBERTAD E

STREET ADDRESS | 7270 SW 113TH CT. CIR.

CT-ST-ZP i MIAM), FL 33173 5

TnE D

HWANE GUTIERREZ, JORGE

STREETADDRESS | 9173 FOUNTAINBLUE BLVD,, #4

CITY-5T-2IP MIAME, FL 33172 . - : -
TIE

RAME

STREET AGDRESS

CITY-$1-2IP e -
TME

NAME

STREET ADDRESS

CiTY-ST-2P _ .

T UnnRONES TR
03708,/ 05-80038-023 61, 25

___ DO NOT WRITE
IN THIS SPACE

o

12, 1 hereby certify that the Information supplied with this filing doas not qualify for the axemption stated in Secticn 119.07;3)(0. Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under calh: that | am an officer or director
of the corporation or tha receivar or frustee empowared to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, cr on an aitachment with an addrass, with all oth

SIGNATURE:

& empawerad.

L ez .

SIGNATURE AND TYPED OR FHINTEI; NAME OF SIGNING OFFICER OR DIRECTO!

470)

Daylime Phone ¥




