FILE N

OW: FILING FEE IS $61.2%

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 75235

1. Corperation Name

MUNICIPIO DE MAYARI EN EL EXILIO, INC.

00wt

Principal Place of Business Mailing Address

P. 0. BOX 524265 1401 SW 92 AVE
MIAMI FL 33152 MIAMI FL 33174
us Us ]

"2 Principal Place of Business ST 2a.” Maiiing Address -7 3. Date Incorporated or Qualifed™  — *f‘i
il m 05/05/1980 !
Suite, Apt. #, stc. Suite, Apt. #, atc. 4. FEI Number App ied For b
22| [27] 59-2322224 Not Applicable ';

ity & Stat i tat -~ |
u_.l City & State City & State 5. Certifcate of Status Desired O $875 A(Ic!ltlonal )

23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution Added to Fees 1

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HERRERA, RAMON 82| Stresl Address (P.O. Box Number is Not Acceptable) f
300 NE 104 STREET :
MIAMI FL 33138 83 g
84 City FL ™ Zip Cade "

. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered |
office cr registered agent, or bo'h, in the State cf Florida, Such change was authorized by the corporation’s hoard of directars, | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes. ©

SIGNATURE :
Slgnatura, typed or printed ne ™ of regislered agent and tille if applicable. (NOTZ, Registerad Agant signature requaed when Teinalating} DATE o] i

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTOHS IN 12 % . .
TITLE D [J DELETE 1ATME [] Change O] Addition | ™
NAME TORRENTS, DR. CARLOS 1.2 NANE |
sTreeTADDRess| 2130 SW 100 AVE 13 STREET ADDRESS o ]
arvstzr | MIAMLFL 14GITY-ST-2P & [
TIME D [ DELETE 21TMLE [JChange [ Additon | ©
NAME LEEUSAY, JOSE 22NAME :
sTreeTaonriss| 15611 SW 48TH ST 23 STREET ADDRESS '
arv-stze | MIAMI FL 33185 2.4 CITY-5T-2P
TME PD [J DELETE 31 TITLE [JChange  [] Addition 1
wue . | SANCHEZ, IVAN 32 NAME ;
streeTaDoRiss| 1401 S W 92 AVE 33 STREET ADDRESS ]
CITY- $T-2P MIAMI FL 33174 34.CITY-5T-2P
TME 8 [J DELETE 41TMLE [JChange [ Addition i
NAME NAVARRO, MANUEL A. 4. 2NAME :
sTreet apoRiss| 9812 S.W. 27 TERR, 4.3 STREET ADDRESS !
amr-stze_ | MIAMI FL 44CITY-ST-2P ;
TMLE D [J DELETE 51THMLE [JChange [ Addition '
NAME GUIDI, ARNALDO 52NAME
sTReeT ADDRESS| 13310 SW 71 ST 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 54 CITY-§T-ZP
TME D [J DELETE 6.1TME [OChange [ Additien
NAME GARATE, JOSE M. 62 NAME
sTREETADOR:SS| 2870 NW 18 AVE #14.K 63 STREET ADDRESS
CITY-ST-ZP MIAMI FL 64 CITY-5T-ZP
14. I heredy certify that the information supplied with this filing does not qualify 1or the exemption stated m Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaed on this annual report or supplemental annual report is true and ac surate and that my signature shall have t1e same legal effect as if made | nder oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thzt my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, witf), all other je empowered. / (34‘5-

’ /
Pag e o
SIGNATURE'.':S‘g-—,: ) I@" N ey ¥ &q@(éff 5,/47‘% S2iCe3 2
IGNATURE AND TYPED OR PRI R DIRECTOR Date Daylime Phone #



