SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1999

3] DIVISION OF CORPORATIONS

1. Corporation Name

) INC.

DOCUMENT # 74210
MOVIMIENTO DE RECUPERACION REVOLUCIONARIA (M.R.R

Principal Piace of Business

6320 S.W. 92ND CT.
MIAMI FL 33173

Malling Address

6320 SW. 9ND CT.
MIAMI FL 33173

FILED

08-24-1999 90005 020 ****70.00

RN

l
689022 - 90&)5 - 30

8

JUL

8 2
NONPROFIT . 8
CORPORATION e Aug 24,1999 8:00 am ;
ANNUAL REPORT Secretary of State Secretary Of State

N

MDA

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 2% - ) 03/29/1978
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEi1 Number Applied For =
[22] 27] NOT APPLICABLE Not Applicable =
City & Stat City & Stat it =
ty o ity s 5. Certifcate of Status Desired ﬁ’ $8'75 Adqltlonal =
_2;1 Nz_ﬂ Fee Required —
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be =
;‘ E} El E] Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALAS, OSCAR A 82 Street Address (P.O. Box Number is Not Acceptable)
6320 SW. 92 CT _
MIAMI FL 33173 8 _
84| City FL 85| Zip Code -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. 1 hereby accept the appgintment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regt Agent sig) required when } DATE —_

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME VP [ DELETE 14 TNLE DiChange  [JAddiion | &
NAME MESSER, NILO 12NAVE =
swreetanbress| 7801 SW 29TH TERRACE 13 STREET ADDRESS 2
Y- ST 2P MIAMI FL 33155 14 CITY-5T-2P &
TMe P [] DELETE 21TME [IChange  []Addiion | & =
NAME SALAS, OSCAR A 22NAME

sTReeTaporess| 6320 S.W. 92 CT 2.3 STREET ADDRESS =
CITY-ST-ZIP MIAM] FL 2 4CITY-61-21P =
TMLE T [ DELETE 31 TMLE [ClChange  [] Addilion =
NAME ABREU, ALICIA 32 NAME _
sreeTaooress| 7755 87TH AVE, STE. 120 3.3 STREET ADDRESS -
CITY-ST-ZP MIAMI FL 34, CITY-5T-2P _
TME S [ DELETE 44 TITLE [JcChange [ Addition

NAME MESSER, MARIA CRISTINA 4,2NAME _
streeTADDRESS| 7801 S.W. 20TH TERRACE 43 $TREET ADURESS =
CITY-§T-7P MIAMI FL 44 CITY-5T-2P =
TMLE D . ] DELETE 5.1TITLE [JChange [ Addition —
Rawe ASION, JULIAN ) s =
sreeTAppress| 269 PALM AVE. 5.3 STREET ADDRESS —
CITY-ST-2IP PALM ISLAND, MIAMI BEACH FL 54 CITY-ST-2P

TME D [] DELETE 6.1 TIMLE {[JChange [ Addition

NAME ABREU-HORTA, ERNESTINO B.2 NAME _
smeeTanpress| 11911 SW 122 AVE. 6.3 STREET ADDRESS -
CITY-ST-2F MIAMI FL 33186 84 CITY-57-3P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an atlac with an address, with all other like empowerad.

SIGNATURE: e@Qadezn SereTARY Legur 18799 (3827152

PRINTED NAME OF 8IGNING OFFICER OR NRECTOR Data {sayume Phone #
e 2

e e o . b e

SIGNATURE AND TYPED



