FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
E Secretary of. State
DIVISION OF CORPORATIONS

FILED
Jan 27, 1999 8:00am
Secretary of State

1. Corporation Name

MUNICIPIO, DE REGLA EN EL EXLI

DOCUMENT # 742056

0, INC.

01-27-1999 90002 024 **#%6].25

Principal Place of Business

Mailing Address

lllllllII.I\II‘iI!INIIi_II!IIIHIIIHIVHIIPIII!II?INI\IIHII\Il!IIHIII

B89 NW TTHST .~ PO BOX 652333
410 . APT. #407
MIAMI FL 33172 . OLYMPIA HEIGHT FL 33265
us Us.
2-> Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 I 26] . ) e o o) 08/06/1978. - e
Suite, Apt. #, ste. Suite, Apt. #, etc. . 4. FEI Number - : Applied For
EI ;ﬂ 59" 7420560 Not Applicable
ity & ) Ci S iti
'Clty State ity & State S. Certifcate of Status Desired [ . $8'75 Md,'t'c’nal
—2;‘ ;} . ] ERR Fee Required
- Zip ‘Country  Zip Country 6. Elaction Campaign Financing 0 "$5.00 May Be
m ];] ] ) E l;] Trust Fund Contribution ’ Added to Fees
: 9. Name and Address'of Current Registerad Agent 10. Name and Address of New Registered Agent )
T e 81| Name -
RAMS, VICTOR HUGO,~: ; »=: »- “yiind 5, 82| Stroet Addrass (PO, Box Number is Not Acceptabie)
7380 S.W. 117 TERRACE : : : ‘
PINECREST FL 33156 83
s 34| City FL 85| Zip Code

fiice or registered agent, or

Pursuant to the provisions of Sections 617.0502 and

817.1508,

i4inlagentii| am familiar with, and accept the obligations of, Section'617.0503, Flofida Statutes.

) Fiorida Statutes, the above-named corparation subrﬁits__misstat.ehgnlifdr_thg; purpose
both, in the State of Florida: Such change was authorized by the corporation’s. board of directors. I'hereby a,ccept .thai'appo
EERE A IS T

of changing its'registered
intrnegnt_“_as; registarad «

iyt N ,""1

ey
-

IREEN]
IR AR RN

:S!erNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Reg Agent zig) required when ) . . DATE
12. . OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' {J DELETE 1.4 TMLE ¥ [ClChange  [] Addition
NAME FERNANDEZ, AURELIO G 12HAME
streeT aooress| 8060 NW. 8TH STREET 1.3 STREET ADDRESS sar TR
CITY-ST-ZIP MIAMI FL 33172 14 CITY-5T-2P ] ;
me [S1] : (J DELETE 21TMLE [OChange [ Addition
NAME ALARCON, JORGE 22 NAME : -
streeTaporess| 12217 S.W. 16 TERRACE #B-108 23 STREET ADDRESS
orv.stze | MIAMIFL 33175°. 7 0 ‘ 2.4 CITY-5T-2PP
T ) [ DELETE B 31TITE [JChange [ Addition
CANALESARIEL- ;- .ooi ooy i, 32NAME
801 W/ 4OTH ST, #2258 33 STREET ADDRESS
"HIALEAH:FL 33012 34.CITY-5T-ZP. .
’ [ DELETE 44TME [Jchange [ Addition
e 4 2ZNAME
o _ 43 STREET ADDRESS i
< A 44 CTY-ST- 2P L
[ [ DELETE 5.4 TILE [[] Changa [ Addition
5.3 STREET ADDRESS
-54 CITY-5T-ZIP T
3 DELETE 611TE - FlChange L Addtion
NAME 62 NAME ‘ :
STREET ADDRESS 6.3 STREET ADDRESS .
clTY-sT-2P I 64 CITY-ST-ZIP

indicated on:this annual report or, supplemental

“officer or difector of the corperation or
Block 12 or.Block 13 if.changed, o

4. T hereby cerlify that.the information supphed with this fiing does nol qualify for

the receiver or trustee

he exemption stated in Section 119.07(3)(i), Florida

Statutes. | further certify that the information

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an

to execute this report as requi
all otlyiﬁka empowered.

empowered

bd by Chapter 617, Florida Statutes; and that my name appears in

cdIF-922

CR2EQ37 (11/98)

~gt/i/ag > 3o5-
N7 ST T A

Gaytime Phons #



