2000 UNIFORM BUSINESS REPORT (UBR)

1. )
Eniiy Name Mar 03, 2000 8:00 am
MUNICIPIO DE REGLA EN EL EXILIO, iNC. Secretary of State
03-03-2000 90189 043 ****g] 25
Principal Place of Business Mailing Address
8895 NW 7TH ST PQ BOX 652333
$10 APT. #407
MIAM! FL 33172 OLYMPIA HEIGHT FL 33265-2333
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-7420560 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desred [ §8'75 Addltional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMS, VICTOR HUGO Street Address (P.O. Box Number is Not Acceptable}
7380 S.W. 117 TERRACE
PINECREST FL 33156 = P
v FL
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgrature, yped o printed rame of registered agent and titla I eppicala. {NQOTE: Registarad Agant signalure requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ detate TILE [J Change  [] Addition
NAME FERNANDEZ, AURELIO G NAME

STREET ADDRESS
CITY-5T- 7P

STREET ADDRESS | 80RO N.W. 8TH STREET
CITY-ST-2IP MIAMI FL 33172

TITLE SD I%Delete
NAME ALARCON, JORGE

STREET ADDRESS | 12217 S.W, 16 TERRACE #B-108

ory-sT-2P | MIAMI FL 33175

:‘:;EE % Q/GQZ ﬂ P . B Change (] Addiion
STREET ADDRESS Yfg)p// Ly ﬁé&(/gl ¢}Z/ﬂ£

m-ST-2P M"’M" P/ . 37/74

TILE [ Change [ Addition
NAME

STREEY ADDRESS
CITY-5T-2IP

TME T [ pelete
HAME CANALES, ARIEL

STREET ADDRESS | 807 W 40TH ST, #2925

cv-st-2P ) HALEAH FL 33012

TME [J pelete TIILE [0 Change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
e O pelete TIILE [OcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
j TITLE [ Delete TILE [Jchange [ Addition
' NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgou s(eport 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 giefft like empowgred.

TPees ipenr y{/ rgr/zw @af)é“a g2 >3

o d o T ol "
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phorle #

SIGNATURE:

CR2E037 (9/99)



