2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i Se 01, 2000 8:00 am
MOVIMIENTO DE RECUPERACION REVOLUCIONARIA MRR A ecretary of State
09-01-2000 920062 036 ****70.00
Principal Place of Business Mailing Address
6320 S.W. 82ND CT. 6320 SW. 92ND CT.
MIAMI FL 33173 MIAMI FL. 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APP LICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] §3'75 Additional
it - e oo - e I R e eprm ST - o0 Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SALAS, OSCAR A Street Address (P.O. Box Number is Not Acceptable}
6320 SW. 82 CT
MIAMI FL 33173
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOQTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign lfinancing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP O Delete TLE [ Change [ Addilion
NAME MESSER, NILO NAME
STREET ADDRESS | 7803 SW 29TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 - CITY-ST-2IP
TITLE P [ Delete TITLE {J Change ([ Adaition
mwe [ SALAS, OSCAR A : NAME
STREET ADDRESS | 6320 S.W. 92 CT ’ ~—=~ -} STREET ADDRESS - -
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE T O Gelete TITLE OJchange [ Addition
NAME ABREY, ALICIA NAME
STREET ADDRESS | 7755 87TH AVE, STE. 120 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE S ) Deleie TITLE {change [ Addition
NAME MESSER, MARIA CRISTINA NAME
STREET ADDRESS | 78071 S.W. 29TH TERRACE STREET ADGRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE D O Delets TLE [J Change  [] Addition
NAME ASION, JULIAN NAME
STREET ADDRESS | 269 PALM AVE. STREET ADDRESS
cmv-sT-2P  + PALM ISLAND, MIAMI BEACH FL . G- 51-2p
TITLE D O Delete TIMLE [ Change [ Addition
NAME ABREU-HORTA, ERNESTING NAME
STREETADDRESS | 11911 SW 122 AVE. STREET ADDRESS
CITY-ST-2P MIAME FL 33186 CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermnantal report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the cerporation or the receiver stes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment #ith ar) address, with all other like empowered. ‘ “So 5 )
)5 7 20 e AN
SIGNATURE: ORI AL ABED Auau X0 200 | 201-8 2.2
SM‘ATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date ’ 1 Daytime Phone #

CR2E037 (5/00)



