2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FHLED

05 029 1 g5,

~a

DOCUMENT # 742100

1. Entity Name

MOVIMIENTO DE RECUPERACION REVOLUCIONARIA
(M.R.R._) INC.

' -
o,

Principal Place of Business Mailing Address q I‘ AR
il

124 NW 15TH AVE PO BOX 651452 The

MIAME, FL 33125 MIAMI, FL 33265
e o TR RGN ERRRAN

: : mich NSRRI
Suita, Apt. #, etc. Suite, Apt. #, etc. E18¥3085\ﬂi¥‘@1d L;"&@QS‘F@M) 20%

i
e ey

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

Zip Country Zip Country N $8.75 Additionat

5. Certificate of Status Desirad Fea Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ARIAS, FERNANDO
14612 SW 45 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Coda

its this statermment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Hor 14 200

8. The above named entity £ul
the obligations o .

SIGNATURE ¥
Slgnafre, vped or printed name of registarad agent and itk if applicabie. {NOTE: Registersd Agend signature required whan reinstaiing) DATE
#E NOWIIl FEE IS $236.25 Make check payable to
After January 1, 2006, Foe will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE VP [ Detete TMLE O cange [ Addition
NAME FERNANDO, ARIAS NAME
STREETADDRESS | 14612 SW 45 TERRACE STREET ADDRESS
CITY-53-2P MIAMI, FL 33175 CIiY-ST-2P .
ThLE VTD 1 Detete TLE ) change (] Acdition
NAME DEL SOL, ARMANDO NAME
STREET ADERESS | 3094 W68 PL . STREET ADDRESS .
an-sT-zF | HIALEAH, FL 33018 CITV-S7-2P a
TNLE P {1 Datete TMLE [ Change (7] Addition
RAME BRINGAS, GENEROSO NAME P . —
STREET ADORESS | 7240 SW 18 RD STREET ADDRESS “1 Ll,, Lr[El =174 = =31 ‘:4
oTY-$T-ZF | MIAMIL FL 33155 CrY-ST- 2P 11/723/05--01012--004 %245, 30
TITLE VPD O Delete TILE [1change [ Addition
NAME MARTINEZ, ROLANDO NAME
STREET ADDRESS | 1821 JEFFERSON AVENUE APT 106 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITy-S1-21P
TITLE [ Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O belete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cestify that the information
report i$ irus and acceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
stee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address, with aff other like empowered.
-
14, 2005

SIGNATURE: _¥
#NANRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

12. | hereby certily that the infarmation
indicated on this report or supple
of the corporation or the receaiver gr,

/



