2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 717901

1. Entity Name

MUNICIPIO DE GUANTANAMO EN EL EXILIO

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90025 028 ****5].25

Principal Place of Business

1951 S.W. 62 AVE.
W. MIAMI FL 33155

Mailing Address

£.0. BOX 351315
RIVERSIDE STATION 129
MiAME FL 33135-7315

2. Principal Place of Business

3. Mailing Address

T

I

Suite, Apt. #, aic.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'6209526 Not Applicable
i Zi ] "
2 - |- '"Eounlry - ,.I_E]e--—-», e |- Country 4=5.-Certificate of Status Desired . _.[]. - $8.75 Addifianal _
- Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUDELA, MIGUEL A
1851 SW 62ND AVE.
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

—
smmmaW‘(/ b/(m_ N

L 2f—o o

Signature, typed or printad name of registered ageant and 1itle «f applicable.

(NOTE: Registered Agent signatura required when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 MayBo
Department of State

Added to Fees

CR2E037 (9/99) -

10. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES YO OFFICERS AND DIRECTORS IN 10

TITLE PD . moeme : TME PD [Jchange (3¢ Addition
NAME MANUEL PRIERES NAMEE - B ReFREL ARG Y

STHEET ADDRESS | gg10 SW 45TH ST smeeraooness | 593 St K8 S,

GresTP | MIAME FL 33165 UVSLIP \ M EAY) FL. 22156

e VPD [ Delate TITLE SD . [ change 8] Addition
NAbE JOHNNY ViSO wve . |\BENTAM Y DE La LLANA

STREET ADDRESS | 3470 SW 113TH PL sweETa0REss (10 70 Sw) RKE ST

CITY-ST-2IP FL 33155 e —nf} ON-ST-2P. | B2 7 N FZ. _,3‘3 /6’-.5" . N

T sD O peete TLE 7D O] Change K] Addition
Nk RAMON RODRIQUEZ we - gy mve s A-TURE LD :

STREET ADDRESS | 12401 W OKEECHOBEE #131 STREETADDRESS | i@ 577 S W & & L2 -o YT~

on-st-20 | st EAH GDNS FL 33012 anesize |\ W g7 1Aty Ft.  ZZ7 55

TITLE D O pelete TME D _ B change 3 Addition
e MIGUEL A TUDELA e Sl ¥ Viso -

STREET ADCESS | 1051 SW 62ND AVE SREETAODRSS | Jutmr g ‘S W 1 D 1"6 2L

o-st-zp |y FL 33155 ovse | a2y mpd) AL 33 658

e ™ (T Delete TITLE D [ Change [T Addiion
NAME SALAS, MIGUEL NAME NicvEL SHLAE S

STREET ADDRESS | 2050 N.W. 16TH TERR., #109€ SIRICTADDRESS | ey 50y A/e WS/ éjé‘ . 7.4 .,W ?“'E

- $1-2¢ FL 33125 SN | g [ #Tl, F-BBIRE

TITLE O Detete TLE D M crange [ Addition
NAME NAME I?ﬁ‘Mﬂ V.74 A% Dot

STREET ADDRESS SREEORISS | £ of 057 SU) 6 ST, 4 ;?2'

CITY-S7-2P oSt | s ey ARl 3225

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all othrar like empowerad.

SIGNATURE: % AL

€ d

)

HICVEL RTIDELS ?/ 25

00 30 KL PEHE

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



