5 2G7 R- 2950 <
FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT # 728845  (9)

ASOCIACION DE MANZANILLEROS EN EL EXILIO, INC.

Malling Address

P.0. BOX 654452
MIAMI FL 332654453

Principal Place ol Business

P.0. BOX 654453
MIAM! FL 332654453

AR AT

3a. Da&j%%fig&w'

3. Date Incorgoralad of Quelified
! 1974

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Appliad For
;'] ;ﬂ 9040 iyot Applicable
Sulte, Apt. #, ete Sulle, Apt. #, ete. 5. Certificale of Status Desired ] $8.75 acdiional
;ﬂ ;ﬂ Fee Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 may 8o
;ﬂ ;;_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under . 199.032,
24 m ;ﬁ-l FSFI Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Y BERVARDS YT SET
ARTIME, CARMEN M B2| Street Addrass _}P.O. Box Number is Not Agcaptable
6180 SW 10 STR | 1387 W AE Parre
MIAMI FL 33144 83
84| Cit Zip Code
 miami FL (*|$55¢%s

11. Pursuani to tho provisions of Sections 617.0502 and 617.1508, Flonda Stetutes, the above-named corporation submits this slatement for the purpose of changing Its registered
office or regislercd agant, or both, in the State of Florica. Such change was authorized by the corporation’s board of directors. | hereby accept (he appointment as registersd

agent. | am r with, and acﬁh eblgations of, Section 617.0503, Florida Statutes. fﬁ J/ )
SIGNATURE 462> 2}' BBRVARDD VT SET- IRESIVBNT "'“//’7
Slgnature, typstd or printed name pf registered sgont and e if applicable {NOTE: Regietered Agent signature raquired whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. . ADDITIONSJCHANGES TO OFFIGEAS AND DIREGTORS IN 12

T PD DELETE LITLE Change [ Addition
HAME ROS, FELIPE ¥ 12 NAME QERVARDO uTsd Ll R -

steetanoaess | 2721 SW 128TH AVE. vasimeeTavoress | 7 ¥ T A Sw aé Tar

GITY-ST-2 MIAMI FL . wor-size  |M0IAMY Fh , 33175 o

e [} TR DELETE 21 TmME v/0 A Changd — [T Addition
NAME ESCOBAR, MARIO 22N RICARDC (oniaq Lz

sice1aporess | 511 SW 9 AVE APT 1 sssriariss | 7870 MW (8% 7 STRRRT

oav-st-ze_ | MIAMIFL 2acv-srze_ | NIA MY, P 330408

L PD "Wl oELeTE STWILE s/b B Crange [ Addtion
HAME ARTIME, CARMEN M 37 NAME NBLIR MUNIZ

steeetanoress | 6180 SW 10 STR — Y YV ANE F A

oIy §7- 0 MIAMI FL wonsrze | MAMY, FL 383178

TILE ] DELETE 41TTLE ] Change ~ [_J Addition
HAME A« ZNAME

STREE[ ADDRESS 4.3 5TREET ADDRESS

CITY-§7-210 44 CI7Y-ST-21P

TLE LT DELETE 517ITLE {1 Change L] Aodition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CIry- 51- 2 54 CITY-ST-2P

T [T betere &1L [T Change L Addition
KAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CITY-81-2IP

14. i do hereby certify fhat the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certily that the

information indic:ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or 1he receiver or trustee empowersd 10 execute this reporl as requirad by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with gn address.

R

P - i ray et
SIGNATURE: k@mzéééﬁi‘f R
SIGNATURE AND TYPEL OR PRINTED NAME CF BIGNING OFFICER OR DYRECTOR

Date Caytime Phona # (A4 143

CR2E037 (9/96)



