.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750529

1. Entity Name

MUNICIPIO DE MARIANAO EN EL EXILIO, INCORPORATED

Principal Place of Business

6071 SW 114 COURT
MIAMI FL 33173

Mailing Address

€071 SW 114 COURT
MIAMI FL 33173

2. Principal Place of Business

3. Meailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90294 018 ****61 .25

RN

DO NOT WRITE IN THIS SPACE

LLACA, ZENIA G.
6071 SW 114 CT
MIAMI FL 33173

City & State City & State 4, FE! Number Applied For
NOT APPL'CABLE Not Applicable
Ap Country - Zp .- - emma| - County, 'I'-5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceplable)

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 tha state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature, yped or printed name of registered agent and tite if applicabla. (NQTE: Registered Agent signature requirad when reinstating) DATE
. L 9. Election Campaign Financing $5.00 May Bo
FILE NOW: FEE IS $51 25 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Chenge  [J Addition
NAME GAMERO, ZENIA NAME
STREET ADDRESS | 8071 SW 114 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE VPD [ Delete TITLE [ cChange [ Addition
NAME BUENO, EMILLIA NAME
STREET ADDRESS | 1810 W, 56TH ST. #3212  STREET ADDRESS . o
Cv-sT-IP  {HIALEAH FL ’ ) CITY-§T-21P
TIMLE SD ([ Delets TIMLE 3 Change  [J Addition
NAME LLACA, ZENIA G NAME
STREET ADDRESS | 6071 SW 114 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-5T-2IP
TITLE TD O pelete TITLE [ Change [ Addition
wve . |LLACA, FRANK G NAME
STREET ADDRESS |§071 SW 114 COURT STREET ADCRESS
CITY-ST-ZiP MIAMI FL 33173 GITY-ST-ZIP
THE T4 [ pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIrY-ST-2IP
TITLE O Detete TITLE T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

ith an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 o 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 attachment

AL s 1.5:200 S (as)596v/8

Date Daytima Phone #



