~ . 2005 NOT-FOR-PROFIT CORPORATION

~_____ANNUAL REPORT (AR) | FILED
DOCUMENT # 740357 ' AT Mar 05, 2005 08:00 AM
1. Entity Name - Secretary of State
MUNICIPIO DE MORON EN EXILIO, INC.

— s e

Principal Place of Business Mailing Address

6825 WEST FLAGLER STREET P, Q. BOX 440822
P, Q. BOX 440622 : P. Q. BOX 440822
MIAMI FL 33144-9830 - HéAMI FL 33144-8830
Suite, Apt #, elc. T Suite, Apt. #, elc. 15t MOORE CR2E0S7 (10/04)
City & State — ' = ity & St 4. FE! Number B Applied For
] 77 B A ) _ ‘ NO-T APPLICABLE Not Applicable
ap Country Zp Country 5. Certficate of Status Desired [ ?i-;ijﬁd;“““al
6. Name and Aﬂji—essﬂof c;'ranl Re !élered ent = 7. Name and Adélresniof New Registered Agent '
g Ag g Ag
Warne
SORI, HECTOR Street Address ¥ "
4 {P.0. Box Number is Not Accepiable)
120 NW 86TH COURT . S i o
MiaMt FL 33126
cty - ' FL | 2500 —

8. The above named enn‘& submits this statér;ment- for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e e e -

Signatura, typed of prinfed narme of legvstele";l ;QBH( B‘l’ldll[lﬂ‘l?ﬁpé"C&b-‘B NOTE Flag,slalad.hgant signatire requred -M«ec} zgmsla'm‘g) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 iMay Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Cantribution. - Added 1o Fees Florida Department of State
0, e OFFICERS AND DIBECTORS B K ADDTIONS/CHANGES T3 OFFICE RS AND DIRECTORS [N 10
1ILE PO ] T Delete me [ Change [ Addtion
NAME GONZALEZ, GORARDO AN UONa00252318
STmceT ADDREss |4128 W. 6 AVE ﬂ SIFEE] ADDRESS 03/05/05-80022-006 B1.25
STy S-7p HIALEAH FL 33012 . o CITY-§1-ZP )
Tine VD {33 Delete L CJchange [ Addition
MAME CASTANEDA, OSCAR . Mg
STRECT ADDRESS |998 W. 85TH STREET ' | STREE | ADDAESS
CITY-ST-21P HIALEAH FL 3301._2 ' CiY-Si- 2P )
TLE sD [ eiste Wit ) change [ Addilion
NAME DOMINGUEZ, RENE NAME
STREETADDRESS (8414 NW 1 TERR STREET ACDRESS
CIfy-SI-AF MIAMI FL 33126 L o § CYeSTTR
e ™ [T Gelele F I Clchange [ Addition
AN CLAVIJO, EDUARDO A NAME
streeT appaess | 6061 COLLINS AVE APT 9F H SIREET ADDRFS5
orv.si-zp  |MIAMIBEACH FL 33140 QY ST 2P
e [ Detete trms O change [ Addition
NAME NAME
SIREEY ADDRLSS ' r SIREET ADDAFSS
CITY-51-21P ., - . Juitse ) 7
TITLE [ petete i O chamge [ Addition
NAME ’ NAME
STREET ADDRESS STREEY ALDRESS
CITy.ST. 2P B . CITY-51.2P

12. | heraby ceni&/ that the information supplied with this fiin doas’ not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is trus pnd accyrate and that my signature shiall have the same lega) eftect as it made under cath; that ! am an officer of diractor
of the corporation or the receiver or trustes empowergd to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

EbUdrps 4. Coauido 2Zhfer
v Deta

SIGNATURE AND I'YPED OR PBIE'LED NAME OF SIGNING DFFICER DR DIRECTOR

Daywirs Phone alh




