FILE NOW: FILING FEE IS $61.25 N FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandsa B. Martham Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CF)HPOHATIONS S c Cret ary Of State

1998
DOCUMENT # 742056 (5)

« Corporation Nama

MUNICIPIO DE BEGLA EN EL EXILIO, INC.

[ RHER ORI IR I

Principal Place of Business Mailing Address
gg@ro :.‘Vé} 8TH STREET :%!fro mg.? §TH STREET 3. Date Incorporated or Qualified
MIAMI FL 33172 MIAiAI FL 33172 y 03/06/1978
FEI Nurnber Applied For
59-7420560 Not Applicable
2. Principal Place of Business 2a. Mailing Address ) .
5. Certificate of Status Desired | $8.75 additional
m FFF A W i =r EI . ﬂ,ﬁﬂd& LB 2333 i I - Fea Required
Suite, Apt #, etc. Suite, Apt. #, etc. 6. Eiection Campaign Financing $5.00 May Be
22] 4PT hto [27] . Trust Fund Centribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] M sA4 s 28] 24 y 14 WEIGHTD OYes Ko
Zip Country Zip Country 8. Thls corporation cwes or has paid the current yaar Intangible
;‘ I3Iy2 —2;? i EI FI2CE ;‘ Fh . Personal Propenty Tax due June 30. [ JYes [®No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent =~ ~ =~
S 81| Name S S
RAMS, VICTOR HUGO 82| Street Address (F.Q. Dox Number is Not Acceptable) -
7380 SW. 117 TERRACE
PINECREST FL 33156 8
84| City FL |35| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutgs, the abave-named corporation submils this statement for the purpase of changing its registerad
affice or registered agent, or both, in the State of Florida, Sush change was authorized by the corporation's board of directers. | hereby accept the appoiniment as registered
agent. | am familiar with, and acsept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE Signature, typed of printed nara of reglstered agant and titla ¥ applicable. (rCTE: Registered Agent signalure required when reinstasing) DATE - - T
12 OFFICERS AND DIRECTORS {1 ADDMONS/GHANGES TO OFFIGERS AND DIREG TORS IN 12

LE ED L1 DELETE 11 THLE [.I Change [ Additian
NAME FERNANDEZ, AURELIO G 1.2 NAME

sTEET ApDAESs | 8960 N.W. 8TH STREET 1.3 STRGET ADDRESS

CITY-ST- 7P MIAMI FL 33172 14 GITY-§T-2IP

TIRE D i | DELETE 21 TITLE [J changs [ Addition
NAME ALARCON, JORGE 22 BAME

stReeT apoess | 12217 S.W. 16 TERRACE #B-108 23 STREET ADDRESS

GITY-$7-2IP MIAMI FL 33175 2.4 CITY-ST- 2P

TmE 0 [} DELETE 3.1 TITLE TREASLBE X, ] Crange 1 Addition
HAME HERNANDEZ, JUAN J 32NAME ARIBL CANALES

smeer aperess | 14851 S.W, 42 TERRACE 2.2 STREET ADDRESS | FF01 WV, et ST 220

CITY- 5129 MIAMI FL 33185 3.4, CiTY-5T- 7P HIALELH, FPh, 332

TITLE I DELETE 41 TIMLE L{ Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CHTY-5T- 1P 44 CITY-S1- 2P

TIMLE L DELETE S1TTLE [ Jchange ] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-ST-2P 5.4 CITY-5T-2P

TIME [ oeLeTe 6.1 TITLE T { I change [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-2IP

CR2E037 (10/97)

T4." | hereby certity thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3}(}), Florida Staiutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signajura shall have the same legal effect as if made under oath; that | am an
officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 712 or Block 13 if chang o<, 0N an attachment with an a;ees\
SIGNATURE: d ZALB R E “!,7‘“"‘ 4 alfe /9y _3er 4ti1-599¢
K * Dawn

DavimoPhone # « . .wu s




