2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # 742056
nrtvitm Secretary of State
MUNICIPIO DE REGLA EN EL EXILIO, INC. 03-22-2004 90058 035 ***61.25
Principat Place of Business Mailing Address
2742 SW 8 STREET PO BOX 652333 Uavow -
217 APT. #407
MIAMI FL 33125 OLYMPIA HEIGHT FL 33285 :
us us f
Suite, Apt. #, etc. Suite, Apl #, slc. MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
538-7420560 Not Applicable
zp Country aip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMS, VICTOR HUGO
7380 S.W. 117 TERRACE
PINECREST FL. 33156

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and litle if apphcable (NOTE: Ragistered Agent signature required when reinstating) DATE
‘ FILE Now FEE 1S $61. 25 ~: e 9. Election Campaign Financing $5,00 way Be . " Make'Check Payabie to
Due By May 1 2004 : o Trust Fund Contribution, O Added to Fees Iorlda Department of Slate
10. B OFFECEHS AND DIHECTOHS 11, ADD%TIONS.’CHANGES T0 OFFICEFlS AND DIRECTORS IN R
TIMLE PD 1 Delete THLE [ Change [ Addition
NAME FERNANDEZ, AURELIO G NAME
STREET ADDRESS | 8960 N.W. 8TH STREET STREET ADDRESS .
gy-st-zp |MIAMIFL 33172 CITY-ST-2P
TITLE 8D [ pelete TITLE [7j Change [ Addition
NAME ROSQUE, HAYDEE NAME
sTheeT aooress |8801 W FLAGLER ST APT #406 STREET ADDRESS
ciy-st-ze |MIAMIFL 33174 CITY-ST-2P
TITLE T [ Delete T [ Change  [] Addition
NAME CANALES, ARIEL NAME
STREET ADDRESS [BO1 W 48TH ST, #225 STREET ADORESS - -
CITY-ST-2IP HIALEAH FL 33012 CITY-S7-2IP
THLE 3 pelete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ol - ST-2P
TILE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIvY-ST-2IP
THLE ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is rue and accur, that my signature shall have the same legal eftect ag if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to g ort as required py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addresg, with all pirer likeyempowered.

SIGNATURE: PRESIDENT _ a3fs //oil- JoF2I-109 £

\\____WTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T pae Daytime Phone #




