DOCUMENT # 747590 . FILED
1. Entity Name
. L]
MUNICIPIO DE BAYAMO, MONUMENTO NACIONAL (EN EL E Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90055 024 ****g] 25
4315 N\W. 7TH STREET. SUITE 12 4315 N.W. 7TH STREET. SUITE 12
MIAMI FL 33126 MIAMI FL 33126
F o P S A O R
Suite, Apl. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
p Country Zip Country 5. Cerlificate of Status Desied [ ?8‘75 Additional
oe Required
e \— . 6. Name and Address of Current Registered Agent - - ~ - - 7. Name and Addreas of New Registered Agent-. - - - —-=——|~
Name
CAPOTE, OREIENTE L Street Address (P.0. Box Number is Not Acceptable)
1
4315 N.W. 7TH STREET, #12
MIAMI FL 33126
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 state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NQOTE' F Agent sig raquirad when rai q DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 -
TITLE PD 7 Detete THLE . [l Change [ Addition | S
HAME CAPOTE, ORIENTE L ‘ NAME 2
STREET ADDRESS | 4315 N.W. 7TH STREET, #12 STREET ADDRESS by
CITY-81-2IP MIAMI FL 33128 CITY-§1-2IP &
o
TIMLE VD 1 detete TITLE [J Change  [] Addition E:;
NAME ARIAS, DOMINGO C ) HAME
STREET ADDRESS | 4315 N.W. 7TH STREET, #12 STREET ADDRESS
cry-sT-20 |-MIAMI FL 33126 e __{ ciy-st-zw . e
TIMLE vD O Delete TMLE [ Change [ Addition
NAME MARTINEZ, JOSE R NAME
STREET ADDRESS | 4315 NLW. 7TH STREET, #12 STREET ADDRESS
CITY-§1-21P MIAMI FL 33126 CITY-S1-2IP
TITE sD O Delete e O Change [ Addition
NAME ZAMORA, GENOVERIA NAME
STREET ADDRESS | 4315 N.W. 7TH STREET, #12 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
Time V8D 4 [ Delete TmE O change {7 Addition
NAME AGUILERA, IDA ROSA NAME
STREETACDRESS | 4315 N.W. 7TH STREET, #12 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-ZIP
LE T 3 Delete e [ Change [ Addition
NAME RAMOS, JORGE C NAME
STREET ADDRESS | 4315 N.W. 7TH STREET, #12 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33126 CITY-§T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental 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 empowaered 1o exgcute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or on an attachment with an address, with all other like gmg wered.

SIGNATURE: (ﬁ%ﬂ%""“%Tﬁﬁf AW MRED L jorg22-2873
v SiGl & wﬁnonFR'NTEDNA"E,%FSIGNINGOFHCEHOHMHEC’TOR ﬂm {7 ,qdﬂlfa‘vﬂg! Daytime Phone #

7 DE A S aave g




