2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS R

EPORT (UBR

FILED
Jun 23, 2003 8:00 am
Secretary of State

DOCUMENT # 742056

1. Entity Name

MUNICIPIO DE REGLA EN EL EXILIO, INC.

4
A
g !

<STiN 3

06-23-2003 90061 029 ***%5] 25

Principal Place of Business

Mailing Address

2142 SW 8 STREET PO BOX 852333
a7 APT. #407
MIAML FL 33125 OLYMPIA HEIGHT FL 33265
us us
2. ‘Principal Place of Business 3. Mailing Address
?
Suite. Apt. #, etc. Suite. Apl. #, 8(c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-7420560 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional |
‘ 5. Certificate of Staius Desired a Foe Required
T~ T 67 Name end:Address of Current Reg|stared Agent 7. Nama and Address of New Reglstered Agent
| ‘Name —— .
- ———m L T — - — -_— — — TRt e e e — — - —
RAMS, VICTOR HUGO Street Address (P.O. Box Number is Not Acceptabla)
7380 S.W. 117 TERRACE .
_PINECREST FL 33156
. s T City - Zip Code
‘..r FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale

the obligations of registered agent.

of Florida. 1 am famillar with, and accept

SIGNATURE —_—
Shgnahure, fyped of pinted nlmg_ul registensd aoém.andm i applcable. {NOTE: Regy Agenl cipnallss required when ral 9 DATE
o 9. Election Campaign Financing $5.00 Make Check Payable to-.
FILE NOW: FEE 1S $61.25 = UL May Be
Yy m Trust Fund Contribution. 0J  Added to Fees Florida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD O petete TITLE DOcharge [ Addtien | Y
NAME FERNANDEZ, AURELID G MAME 3
STREET A00RESS {8860 N.W. 8TH STREET STREET ADDRESS 5
omv-st-2¢ | MIAMI FL 33172 ciTy-S1-2p g
me SD 3 Delete e D Crange O] Addtion g
HAME ROSQUE, HAYDEE RAME
STREEY A00ResS | 8801 W FLAGLER ST APT #406 STREET ADCRESS
TomreSres S | AN R34 T T eny.si-29 . - e o
owme . (T R _0O petens - ne e e D Changa_ [ Addton |- - ——
HAME CANALES, ARIEL - NAME
STReET ADDAESS 1801 W 49TH ST, #225 STREET ADDAESS
cmv-stz¢ | HIALEAM FL 33012 ciTy-5T-2P
TME O peteta TLE Octheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 Ciy-ST-2P
UTLE [ Delete THLE I Change  [1 Addition
NAME NAME .
STREET ADDRESS.|, -~ - STREET ADDRESS
CITY-ST- 2P {ITY-ST-2iP
TmE [ pelete TILE [l Change  [J Addition
NAME NAME
STAEET ADDRESS N STREET ADDRESS
CITY-5T-T0 : CITY-ST-2IP )
Y12, I hereby ceniig that the information supplied with this f'rling does not gualily for tha exemption slated in Section 119.07(3Xi), Florida Statutes. | further certily Lhat the information
Indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an oflicer o dirsctor
of the corporalion or the recelver or frustes empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
, changed, or on an attachment with an address, with all other Jjke-eagowarad.
: \
7 ALV7 - : ufa
SIGNATURE: T2 - RES IDENT _ 04f20/03  ge@ai-100&
~— TYPED OR PRIMTED NAME OF GIGNING OFFICER OR DIFECTOR J Date Daytima Phona 4




