2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 752359

1. Entity Name

MUNICIPIO DE MAYARI EN EL EXILIO, INC.

Principal Place of Business Mailing Address

P. 0. BOX 52-4265 1401 SW 92 AVE
MIAMI FL 33152 MIAMI FL 33174
us us

VAT

2. F’Eincipal Place of Buginess 3. Mailing Address

0/ SW P Dilnws

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED N
Mar 10, 2003 8:00 am ;
Secretary of State

03-10-2003 90184 040 ****5] 25

FIRRARAI

[J CHECK HERE IF MAKING CHANGES

Cit 8: State ) City & State 4. FEI Number 59-2322224 pplied For
S AP IPT — / . Nat Applicabie
Zip Country Zip Country . . $8.75 Additional
63 / 7¢ 766, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = ‘Name e

HERRERA, RAMON
300 NE 104 STREET
MIAMI FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATIURE

Sigrature, typed or printed name of registerad agent and tide if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

s

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D ‘ O oelete TITLE [ Change [ Acdition | ¥
NAME TORRENTS, DR. CARLOS NAME =
STREET aooRess | 2130 SW 100:AVE STREET ADDRESS 5
cmy-51-2P | MIAMI FL CITY-§1-21F <
TITLE D [J pelete TTLE [ change  [J Addition &
NAME LEEUSAY, JOSE NAME ©
STREET ADDRESS | 15611 SW 48TH ST STREET ADDRESS

cry-5T-2F | MIAMI FL 33185 s3-o~ . | - - CITY-ST-2IP - 2 fms I

TITLE SD 1 Delete TILE [ Changs [ Addition

NAME SANCHEZ, IVAN NAME

STREET ADDRESS | 1401 S W 92 AVE STREET ADDRESS

CITY-8T-2IP MIAMI FL 33174 GITY-5T-2IP

TITLE P O Delete TIMLE Clchange [ Addition

NAME ALONSO, ANA M NAME

STREET ADORESS |4328 S.W. 97 COURT STREET ADDRESS

CITY-57-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE D [ pelete TITLE (I change [ Addition
NAME GUIDI, ARNALDO HAME

STReET ADDRESS | 13310 SW 71 ST STREET ADDRESS

cry-sT-2P | MIAMI FL CITY-5T-7IP

TIME D . [ Delete TILE [ Change [ Addition
NAME GARATE, JOSE M. HAME

STREET ADDRESS | 2870 NW 18 AVE #14-K STREET ADDRESS

cr-st-zP | MIAMI FL CITY-§T-27

indicated

of the corporation or the receiver or trustee empowered (o
changed, or on an attachment with an address, with 2ll ather like empowered.

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for

on this report ar supplementai report is true an

execute this repor! as re

the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

22

£ EFL




