FILE NOW: FILING FEE IS $61.25

NONPROFIT F o S, FLORIDA DEPARTMENT OF STATE
CORPORATION &

ANNUAL REPORT

1996
DOCUMENT # 728845 (9)

1. Corparation Name

ASOCIACION DE MANZANILLEROS EN EL EXILIO, INC.

(RN RN REAEMERRETI

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss T Maifing Address
P.O. BOX €54453 P.O. BOX 654453
MIAMI FL 332654453 MIAMI FL 33265-4453
3. Date Incarparated ar Qualifed 3a. Date of Last Report
02/13/1974 06/01/1995
2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Applied For
?l _ZE] . 65“‘0219040 Not Applicable
Sute. Apl. 4. et Sulle. Apl. #, etc. 5. Cerlificale of Status Dissired | $8.75 Additional
’El 27 PO Fee Required
City & State | Ciy & Slate 6. Flection Campaign Financing $5.00 May Be
?3[ 28—E Trust Fund Contribution O Added 1o Fees
Zp Country Zip Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
(24) |25] |20 30] Floridia Stalutes O Yes B Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ARTIME‘ CARMEN M 82| Stroct Acld-ess (P.O. Box Namber is Not Acceptable)
6180 SW 10 STR
MIAMI FL 33144 83

B4) City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Hlonda Statutes, the above-named corporatic 1 submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporaton's board o directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 617 0603, Florida Statutes

SIGNATURE _ o e . e
Signdrire, typen of Qi rarie G regefenad age e ar i it appl b NOTE Fegsterad Agertt signaning redqured whe Feastaligs UAlE

12. OFFICERS AND DIRECTORS 13, ADDINONSTCHANTGE S 10 OF FIGE 1S AND DIREGTOHS IN 12

TITLE PO [JOELETE ) REMITE: PD h [ACnange  {] Additien

HAME ROS, FELIPE 12 NANE ARTIME, CARMEN M.

steeer aooness | 2721 SW 128TH AVE. vasireersoofess | 6180 8.W. 10th STreet

city-gr-ze MIAMI FL R LACITY-ST-21P MIAMI, FL. 33144

DILE SD [JDELETE 21TITLE sD M changs [ Addition

NaME ESCOBAR, MARIQ 22NN ESCOBAR, MERCEDES

srreetaooress | 911 SW 9 AVE APT 1 23STREETADORESS | B11 SW 9 AVE APT 1

Ciy-SI-2i MIAMI FL e 2 ACTY-5T-2P MIAMI., FL

TILE TD []DELETE 31HILE T™D BQChange  [) Additon

NAME ARTIME, CARMEN M 32 NAME RODRIGUEZ, MERCEDES

streer aooness | 6180 SW 10 STR sasmeeranoness | 11350 SW 27 Street

CITY-ST. 2P MIAMI FL o orvsze | MIAMIT, FL. 33175

TIILE [CIDELETE 41T1LE [dcChange  [] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciry-81-zf o 44 CIFY-5F-21

TITLE {IDELETE 51TILE {JCnange [ Additian

KAME 52 NANE

STREEF ADDRESS 53 STREET ADJRESS

ciry-5- 21 54810Y-51- 7P

TILE [CIDELETE 61THLE [Change  [) Addition

NAME 62 NAAE

STREET ADDRESS &3 STREET ADDRESS

CITY-§1-21P EACTY-SI-2P

14. | do heraby certify that the information supplied with this filing 1 voluntarily furnisned and does not qualify for tie exemption stated in Section 119.07(3){(k), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shal have the sarme legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Ghapler 617, Flarida Statutes; and that my nameo
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: -

CARMEN M, ARTIME PRESIDENT . (305) 261 -0579...3/13/96

T'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DKRECTOR

CR2E037 (12/95)




