* 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 740357 Feb 14, 2001 8:00 am
1. Enty Name Secretary of State

MUNICIPIO DE MORON EN EXILIO, INC. 02-14-2001 90021 050 ****87.50
Principal Place of Business Mailing Address
6625 WEST FLAGLER STREET P. 0. BOX 440622 Vo i 8 UL
P. Q. BOX 440622 P. 0. BOX 440622
MIAMI FL 33144-9830 MIAM] FL 33144-9830
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NCT APPLICABLE Not Appiicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired K Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 7 : Name ] -
SOR‘, HECTOR Street Address (P.O. Box Number is Not Acceptatile)
120 NW 86TH COURT
MIAMI FL 33126
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Ageant signature required when rainstating,) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to /
FEE IS $61 25 Trust Fund Centribution. ) Added to Fess Deparlment of State 1
10. OFFICERS AND DIRECTORS I 1. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me SD O Delete TITLE O change [ Addition
NAME DOMINGUEZ, JOSE L. NAME
STREET ADDRESS | 765 W. 73R0D PLACE STREET ABDRESS
CITY-ST-ZP HIALEAH FL CITY-ST-21P
THTLE PD O Delete T T change [ Addition
NAME ECHEVARRIA, MARIO NAME
sTReeT aDORESS | 399 GOLDEN BEACH DR. STREET ADDRESS
—erv-sr:2e 1 N, MIAMI.BEACH.FL 33160 cmv-st-ar | ) .
- PD O Delete T TD S Changs [ Additon
NAME CASTANEDA, OSCAR - NAME CASTANEDA, DACAR
STREET ADDRESS | G298 W. 65TH STREET STREET ADDRESS | g nw. ¢ é TH STREET
CITy-ST-21P MHIALEAH FL 33012 ... [ CImy-s1-2IP m(q EAu . 330D
TLE 1D X velete TITLE [ Change [ Addition
NAKE DOMINGUEZ, RENE NAME
sTreeT ACCRESS | -B414 NW 1 TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33126 CITY-ST-2P
TITLE 3 Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE £ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute lhisgas rgtuired by Chapteg 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other, Iik?ﬂ
SIGNATURE: _MAKOEem BeialliRED 1/2fo] 205 922 5292

SIGNATURE AND TYPEDﬁFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 {(10/00}



