FILED
2005 NOT-FOR.PROFIT CORPORATION Mar 14, 2005 8:00 am

DOCUMENT # 752359 Secretary of State
1. Entity Name 03-14-2005 90076 046 ****61.25
MUNICIPIO DE MAYARI EN EL EXILIO, INC.
Principal Place of Business Mailing Address
1407 SW 92 AVENUE - 1407 SW 92 AVE
MIAMI, FL 33174 US MIAMI, FL 33174 us
T S A EE A IR
Suite, Apt. #, etc. Suite, Apt. #, tc. 02262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2322224 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O Eesezesql‘:ﬁdm“a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HERRERA, RAMON
300 NE 104 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33138

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 the State of Florida. | am farifiar with, and accept
the abfigations of registered agent.

*

SIGNATURE -
Signatuie, typed or printed rame of regislered agent end litle it applicabie. (NOTE: Registered Agent signaturs requirac when rensiating) DATE
Filing Feo ls_sﬁf_zs 9. Election Campéign Fma.ncing $5.00 May Be Bake check payabie to
Due by May 1, 2005 « Trust.Fund Contribution. Added to Fees Florida Department ot State
10. T OFTICERS AND DIFECTORS T i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D - 3 Delete e Dl crange [ Addition
NAME TORRENTS, DR. CARLOS NAME
STREET ADDRESS | 2130 SW 100 AVE STREET ADDRESS
CIFY-5T- 2P MIAMI, FL CHY-ST-2P
TME D ' ] pelete TME D HA change ] Addition
NAME LEEUSAY, JOSE NAME LECUSAY, JOSE
STREET ADDRESS | 15611 SW 48TH ST STREET ADDRESS 15611 S.W. 48 St
Cnv-sT-ZP | MIAMI, FL 33185 CITY-SF-2P Miami, F1 33185
ToE sD L[] Delete TLE DOl ctange [ Adgition
we - | SANCHEZ, IVAN .- NI . # U
STREET ADDRESS | 1401 S W 92 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CiTY-ST-27
THLE P [ Delete TME [Jchange [T Addition
RAME ALONSO, ANA M NAME
STREET ADDRESS | 4328 S.W. 97 COURT STREET ADDRESS
CTY-ST-21P MIAMI, FI. 33165 CUTY-ST-29
TMLE D O oelee TILE I change {7 Addition
NAME GUIDI, ARNALDO NAME
STREET ADDRESS | 13310 SW 71 ST ~ L STREET ADDRESS
omv-st-zp | MIAMLFL e A avesre i
it DT, L © DOoeee- e - . - o~ . [crane [ Adition
NAME . TE, JOSEM. E RAME Lo g .-
STREET ADDRESS | 2870 NW 18 AVE #14-K - - Lot e e o smETADDRESS [ . . . . - .
CITY-5T-2P MIAMI, FL . : . CIFY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(1), Florida 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 tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report a3 required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE! WW =A< - IVAN SANCHEZ / SD 03-03-05  305-226-6632
Date

ITURE AND TYPED OR PRINTED OFFICER OR DIRECTOR Daytime Phore #




