FILE NOW: FILING FEE IS $61.25

1999

WE

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 728845

1. Corporation Name

ASOCIACION DE MANZANILLEROS EN EL EXILIO, INC.

Mailing Address

P, BOX 654453
MIAM! FL 33265-4453

Principal Place of Business

£.0. BOX 654453
MIAMI FL 332654453

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90053 030 ****70.00

HIIilliIIlIIIIII\I\I?lIUIAIIIIlIIN’IllllIII\!III!IIIIHIIIVIlIlHIII

2. Principal Place of Business 2a. Mailing Address 3. Date Incomparated or Qualifed
m =] 02/13/1974
Suite, Apt. #, elc. Suita, Apt. #, etc. 4. FEI Numbar Applied For
i22] 27] 65-0219040 _ Not Applicable
Ci Staty City & Stat, ’ it
._l ity & State ity e 5. Cartifcate of Status Desired E/ $8F'75 Additional
23 23 - - R [RPET - oo Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;} l;s—] 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame ’
UTSET, BERNARDO 82| Street Address (P.O. Box Number is Not Acceptable)
13372 SW 26 TERR = :
MIAMI FL 33175
84| City FL 85, Zip Code

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ch
office of registerad agant, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointm
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. .

anging its registered
ent as registered

Slgnature, typed or printed name of reglstared agent and (ithe if appticable. {NOTE: Regi d Agent sig requirad whan rei a) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 111ME [DOCrange [ Addition
NaME UTSET, BERNARDO 12 NAME
sTReeT anoRess| 13372 SW 26 TERR 13 STREET ADDRESS
cv-st-ze | MIAMI FL 14 CITY-5T-2P
TME VD (3 DELETE 2TME [(JCnange  [] Addition
NAME GONZALEZ, RICARDO 22 NAME
smeetaporess| 7810 NW 188TH ST 23 STREET ADDRESS
crv-stze | MIAMEFL 2.4 CITY-ST-ZP
TME S0 (] DELETE JTME ClChange [ Addition
NAME MUNIZ, NELIA 3.2 NAME
streeraopress| 1615 SW 137 PLACE 33 $TREET ADORESS
CITY-ST-2P MIAMI FL 34.CITY-§1- 2P - T T -
me ] DELETE +1TME 7 . Afﬂ“L/ ClChange  §gtAddition
NAVE 4 2NAVE //?/Jff% A /ét//o Fzors
STREET ADDRESS 43 STREET ADDRESS . : - X Fé 3
omy-sT-2p wcrvstze |8 20 7 S 1/ AVE ,/4//:;«4«[‘ 3/@
Tme ] DELETE 5.1 TILE D i a2 ik Clchange  GAddition
A 52NAVE 'éﬁ At ,Z P ﬁé'dﬂg——
STREETADDRESS SISREETADDRESS | QP gf 3p - £ o’ 23571 ‘ ‘y -
CITYST 2P SACITY-ST-2IP At ] /::Z- =LA
TIMLE [J DELETE 6.1 TITLE Vd ] , ClChenge [T Addition
NAKE B2 NAME '
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP GACITY-ST-2P

T4 I 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an

officar or director of the corporation or the raceiver or trustee empowered to execute this report as reguired b
Black 12 or Block 13 if changad, or on an attachment with an address, with alt other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y Chapter 617, Florida Statutes; and that my name appears in

Ss&a& &

0035587

CR2E037 (11/98)

SIGNATURE: SIGNATURE REQUIRED By 4 sl 1-11-79 264

Daytime Phone #



