FILED

*2003 NOT-FOR-PROFIT CORPORATION A r 07, 2003 8:00 am g |

" UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 740357
1. Entity Name 04-07-2003 90134 001 ****6]1 .25
MUNICIPIO DE MORON EN EXILIO, INC.
Principal Place of Business Maiting Address B
6625 WEST FLAGLER STREET P. O. BOX 440622
P. ©. BOX 440622 P. 0. BOX 440622
MIAMI FL 33144-8830 MIAMI FL 33144-3830
us
Suite, Apt. # etc, Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number NOT APPL'CABLE Applied For
Not Applicable

Ze Country Zip Country 5. Cerlficate of Status Desied ~ [J  98+7 Addtional

at T e et o b e e i T T T . .. Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

som’ HECTOH Street Address {F.O. Box Number is Not Accentable)

120 NW 86TH COURT

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpase 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
- *  Signature, tvperi or printed name of reglstered ager and title if applicable (NOTE: Registered Agant signature requirad when reinstating) DATE
. . ‘ 9. Election Campaign Financing $5.00 May B h Make Check Payable to
FILE NOW: FEE IS $61.25 . z - ay oe .
E NO ! $ Trust Fund Contribution. a Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ belete TWILE - [ Change [ Addition
NAME ECHEVARRIA, MARIO NAME
STREET ADDRESS | 399 GOLDEN BEACH DR. STREET ADDRESS
CITY-5T-21P N. MIAMI BEACH FL 33160 CITY-§7-2P
TLE viD [ Delete TMLE [ Change [ Adcition
HAME CASTANEDA, OSCAR NAME
STREET ADDRESS 1 QOB W. 6STH STREET . . _ .. . _..__| STREETADDRESS © e, nr = e r eem e Tmaem= e =
orv-si-ze [HIALEAH FL 33012 ) T oTy-gT-ze
TITLE $D 1 pelete MLE Dl change [ Addition
HAME DOMINGUEZ, RENE NAME
streeT aD0RESS | 8414 NW 1 TERR ‘ STREET ADDRESS
cmy-sT-2P = | MIAMI FL 33126 CITY-ST-ZIP
TITLE TD 3 pelete TITLE O change [ Additicn
NAME CLAVIJO, EDUARDO A NAME
sTReET ADDAESS | 6081 COLLINS AVE APT OF STREET ADORESS
CITY-ST-7IP MIAMI BEACH FL 33140 . ] CITY-ST-21P
TMLE [ Delete MLE (O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hareby certify that the information supplied with this ffling dofes not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on th_ls feport of supplemental report is tuefand agcurate and that my signature shall have the same legal effect a5 if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowergd to gxecute this report as required by Chapter 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 oiier like empowered.

CR2E037 (10/02)

1

SIGNATURE: SIGRATE/K *1-(E0UARYI0 A ccovypp ('\'M Sfos Dol Lek-2622

SIGNATURE ANDTYPED OR PgI'N'rED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



