2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Aug 04,2004 8:00 am
DOCUMENT # N98000005765

1. Entity Name

MUNICIPIO SAN ANTONIO DE LOS BANOS, INC.,

Secretary of State

08-04-2004 90014 Q01 ****g1.25

Principal Place of Business

901 EAST 30TH STREET
HIALEAH FL 33013

Mailing Address

901 EAST 30TH STREET
HIALEAH FL 33013

23066709

2. Principal Place of Business

3. Malling Address

L

LW

JAAIRRE

Suite, Apl. #, sic.

Suite, Apl. #, etc.

MOORE CR2E037 (4/04)
Cily & State Cily & State 4. FEI Number Applied For
65-1040064 Nat Applicaple
Zi ount Zi j¢ iti
P = Country _ N © Country 8. Certificate of Status Desired g §B‘75 Addltaonal
— ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEAL, EMILDO
901 EAST 30TH STREET
HIALEAH FL 33013

Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

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, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatwre. typed or printed name of registered agen an

ve f applicable.

(NOTE: Registered Agent signature required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

- $5.00 may Be
Added to Fees

%
10. QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD _ 1 Defete TITLE [] change [ Addition
NAME CUETO, JUAN M NAME
STReET ADDRESS | 17200 SW 90TH AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL 33157 CITY-ST-ZIP
TINE sD 1 Delete TITLE [ Change [ Addition
NAME QUINTERO, CARLOS NAME
streeT anoress | 1742 CURTIS DRIVE STREET ADDRESS
CITY-51-ZIP HIALEAH FL 33010 CITY-S1-ZIP
TITLE TD [ celate TILE [ Change [ Addition
NAME LEAL, EMILDO NAME
STREET ADDRESS | 901 EAST 30TH STREET STREET ADDRESS
cry-sT7F JHIALEAH FL 33013 o C-ST-ZP | T - T T T o
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-S7-7P
TILE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tine [ pelete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby cerlify that the information su

indicated on this report or supplementd repdrt is true a

of the corporalicn or the receiver ar rus

SIGNATURE: __ Z

execute this rg,

Ied, with this tiling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapier 617, Florida Statutes: and that my name appears in Block 10 or 8iock 17 if

of/m/¢ SN—F3L-3 YL 3
7 7

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtirme Phone #



