- V)

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 740357

1. Entity Name

MUNICIPIO DE MORGON EN EXILIO, INC.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90093 019 ****61.25

Principal Place of Business

6825 WEST FLAGLER STREET
P. 0. BOX 440622
MIAMI FL 33144-3830

Mailing Address

P. 0. BOX 440622

P. Q. BOX 440622
MIAMI FL 33144-3830
us

2. Principal Place of Business

[

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HTHA

City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditiunal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
SORI, HECTOR ( ptable)
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, of toth, in the state of Florida.
[}
SIGNATURE
Slgnature. typed er printed name of registared agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ . 9. Election Campaign Financing $5.00 May Be Male Checle Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TMLE SD ﬂgemg TITLE S0 O change B Addition
Nave DOMINGUEZ, JOSE L. A POHINEVER RENE

STREET ADDRESS | 765 W. 73RD PLACE e sooess | SPLIL MRS T TR

om-sT-2P  |IALEAH FL CHTY-ST-2IP Minmmt FL P3/26

THLE PD O Deiete e TO s J Clohange ) Additon
NAME ECHEVARRIA, MARIO NAME ED LD 7. v/jo

STREET ADDRESS 309 GOLDEN BEACH DR. et ovness | o0 Gos Cotrns A #rr 9

orv-st-2 | N MIAMI BEACH FL 33160 orv-stze | MIRMI (BELHCA F/‘ 22 /40

_TmE )| o ) o Delete TME VVTD change [ Addition
“name ¢ ICASTANEDA, OSCAR ~ 77 7T U TTEIEE e T G)?-Zsrﬁwce'pn’ OSCAR ™ et

STREET ADDRESS | 9O8 W. B5TH STREET srecTanress | P9 Wk S 'SrARser

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP M7 e i F 220/2

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delate TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIF

TITLE O Celete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with

SIGNATURE:

e

- ,‘ . \
\¢i J\]J\\L 1—.4’1: ey

MRRIO ECHEVARRIA  ¢/f2f0; J05-972-5092

SN VL L

§

CR2E037 (9/01)



