2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750529 g Apr 20, 2001 8:00 am
- Eniyame ecretary of State

MUNICIPIO DE MARIANAO EN EL EXILIO, INCORPORATED 04-20-2001 90001 016 ****61 25
Principal Place of Business Mailing Address
6071 SW 114 COURT 6071 SW 114 COURT
MIAMI FL 33173 MIAMI FL 33173
=P v (AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State . . GCity&Slate __ . -4: FEI Number~—_- = - == -7 ‘Applied For
-7 e 59-1979516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggq‘ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLACA, ZENIA G . Street Address (P.0O. Box Number is Not Acceptable)
s R
6071 SW 114 CT
MIAMI FL 33173 ,
City _ ] . . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

“
v

SIGNATURE
: Slgnaturs, typad or printed neme of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fess Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE [} Change [ Addition

NAME GAMERO, ZENIA NAME

STREET ADDRESS | G071 SW 114 COURT STREET ADDRESS

CITY-8T-2IF MlAMl FL 33173 CITY-8T-2IF

TITLE VPD A L] petete me [JChange [ Addition

wame -l -BUENQ, EMILLIA - ) T NAME ’ -

STREET ADDARESS | {840 W. 56TH ST. #3212 STREET ADDRESS

CITY-ST-2IP HIALEAH FL CiTY-ST-2IP

TITLE Sh ] Delete TITLE O change £ Addition

NAME LLACA, ZENIA G NAME

STREET ADDRESS 6071 Sw 114 COURT STREET ADDRESS

CIy-S1-20P MIAMI FL 33173 CITY-57-2IP

TITLE TD O elete TITLE [ change ] Addition
AME LLACA, FRANK G NAME

STREET ADDRESS | 6071 SW 114 COURT STREET ADDRESS

CITY-S8T-2IP MIAMI FL 33173 CITY-ST-2IP
e O Delete e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ pelete THTLE [Jchange  [77 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like

SIGNATURE: O ZE 8, c s ge rs- S e fer / F0.5=5FE ~dAF

2 e it
- SIGNATURE AND TYPEEJOR PAINTED NAJRE OF SIGNING OFFICER OR DIRECTOR 4 / Dawe Daytims Phone #

L

CR2E037 (10/00)



