2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # 747590 02-24-2005 90045 034 ****70,00
1. Entity Name
MUNICIPIO DE BAYAMO, MONUMENTO NACIONAL (EN
EL EXILIO}, INC. :
Principal Place of Business Mailing Address
4315 N.W. 7TH STREET, SUITE 12 4315 N.W. 7TH STREET, SUITE 12
MIAML, FL 33126 MIAMI, FL 33126 50018787
s S AR ATHER AT
Sulte, Apt. #, etc. Suite, Apt. #, elc. 02172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CAPQOTE, OREIENTE L
4315 NW. TTH STREET, #12
MIAMI, FL 33126

Labaut, Saturnino
Street Address (P.0. Box Number is Not Acceptable)

L 7164 SW .13 Terrace

City

Miami

Zip Code
FL | ™33144

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE AAQ@MW‘ SATUR kNP AABRUT P 1908
Signaturs, typed or printed name of regisiered agent and titte if applicable., (NQTE: Registerad AQent signature required when reinslating) DATE
Filing Fee is séi.zs ST 9. Ele;l‘ron Cafn'paign Financing ) $5.00 May Be . s M;ké check payabie to’
Due by May 1, 2005 Trust Fund Contripution, O Added to Fees 'Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬁ Delete e PD (] Change MAdd‘niun
NAME CAPOTE, ORIENTE L NAME LEbaut Saturnino
STREET ADDRESS | 4315 N.W. 7TH STREET, #12 STREET ADDRESS 7164 SW 13 Terr
om-ST-aP | MIAMI, FL 33126 CIFY-ST-2IP Miami FL 33144
TITLE vD M Delete TITLE vD . [ Change IﬁAdditiun
NAME ARIAS, DOMINGO C NAME Morales_George ’ Hector
STREET ADDRESS | 4315 N.W. 7TH STREET, #12 STREET ADDRESS 4011 Toledo St
or-st-ze | MIAMI, FL 33126 CITY-ST- 2P Coral Gables FL 33146
R B S e
: Cedeno, Jorge
STREET ADDRESS | 4315 N.W. 7TH STREET, #12 STREET ADDRESS 4315 Nﬁ 7 S% ste, 12
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2P Miami FL 33126
Hu'3 sSD ﬁ Delete THLE SD [ Change ﬂ Addition
NAME ZAMORA, GENOVERIA NAME Labaut lara
STREET ADDRESS | 4315 N.W, 7TH STREET, #12 STREET ADDRESS 7164 SW 3 Terr
cmy-st-zp | MIAMI, FL 33126 CITY-5T-2P Miami FL 33144
TLE vSD ﬁ Deleta THILE VTD [ Change m Addition
NAME AGUILERA, IDA ROSA NAME Benitez, Juan M
STREET ADORESS | 4315 N.W. 7TH STREET, #12 STREET ADDRESS 10865 SW 36 St
an-s-zp | MIAMI, FL 33126 Cify-§1-zp Miami FL 33165
TITLE * TD ﬂDelem TIME vSD [J Change wﬁ.ﬂdi:ian
NAME RAMOS, JORGE C
: NaAME Troyano, Jose
STREET ADDRESS | 4315 N.W. 7TH STREET, #12 STREET ADDRESS 162 SW 2 Street
crv-sT-zp | MIAMI, FL 33126 CITY-ST.2IP Miami FL 33135

12. | hereby certify that the information supplied with this finng does nat quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true arw

accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that sy name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered

Y.

TUR IO ARRBUT

A~1P-86  JiC 2L/- 8858

SIGNATURE: _XZttirinnd e foract

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiirng Phong #




