/

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

*

FILED

Jan 16, 2007 08:00 AM

DOCUMENT # 747590

1. Entity Name

MUNICIPIO DE BAYAMO, MONUMENTOC NACIONAL (EN

EL EXILIO), INC.

“Secretary of State

Principal Place of Business
4315 N.W. 7TH STREET, SUITE12
MiAM, FL 33126

Mailing Adaress .
4315 NW. 7TH STREET, SUITE 12
MIAMI, FL 33126

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suita, Apt. #, etc.

Sult, APt #, gic.

01082007  chg-NP CR2ED37 (12/06)
City & State City & State 4. FE) Number Appliea For
NOT APPLICABLE ot Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certiticate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABAUT, SATURNING
7164 SW 13 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL Zip Code

8. The above named enlily submits this statement for the purppse of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept

the obligations of ragistered agent.

SIGHATURE

Signaiure, iyped or panted nama of regislarac agant and iitie Jf applicants [NOTE: Regisiereo Agent signalura raquired when reinstabng) OATE
Filing Foe Is 561.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Faes Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIe PD [ Delete e . ___ [Ochange [ Acditeon
CORES
NAE LABAUT, SATUNINO NAE ,.UU,U.UQUE;U'?'?DU I
STREET ADDRESS | 7164 SW 13 TERR STREET ADDRESS 0L/1 70750001 -[115 Bl.25
Cimy-51-71° MIAMI, FL 33144 CITY-ST-21P
TITLE VD 1 Getete TITLE [0 Change [ Aadilion
NAME MORALES-GEORGE, HECTOR NAME
STREET ADCRESS | 4011 TOLEDO ST STREET ADDRESS
LATr-ST-2P CORAL GABLES, FL 33146 CIY-S1-2P
TITLE TD 1 oelete TIME [J change [ Adgilion
NAME CEDENG, JORGE NAME
STREET ADDRESS | 4315 N.W. 7TH STREET, #12 STREET ADDRESS
CArY-S1-21P MIAML, FL 33126 CITY-51-219
TITLE sD ) Deleis TITLE [ Change [ Aadilion
NAME LABAUT, CLARA NAME
STREET ADDRESS { 7164 SW 13 TERR STREET ADORESS
CITY-ST-2IP MIAMI, FL 33144 chy-s1-2I
TITLE vTD 1 petete TITLE O thange  [] Addiion
NAME BENITEZ, JUAN M NAME
STREET ADDRESS | 10865 SW 3 8T STRFET ADDRESS
CITY-ST-2IF MIAML, FL 33165 Coy-81-21P
TMLE VSD [ Delete THLE [ change [ Addition
NAME TROYANQC, JOSE NAME
STREET ADORESS | 1620 SW 2 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33135 ciry-51-2

12. | heraby certify that the infarmation supplied wilh this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 er Black 11 if

changed, or on an attachrment with an address, with ail other ke empowered.

SIGNATURQM

7& ST e ino ,Zgéauf o //// 07 (309 5r virirt
7 pad Dayume Phons #

SIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR




