FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 28 Y Sandra B. Mortham
ANNUAL REPORT ST e Secrelary of State
1996 X _/ DIVISION OF GORPORATIONS

POCUMENT # 766229 (9)
LICEQ DE PUNTA BRAVA EN EL EXILIO, INC.

Principal Place of Busoss Maiing Address | l"‘" ’Illl I“II Iml WI ””l ‘l" "l” I||” I‘lu ||||| |l|h I’I“ I"‘

1344 NW. 6TH ST 1344 NW. 6TH ST
APT #4 APT #4
)
MIAMY FL 35125 WIAMI FL 33125 3. Date Incorporatad or Qualified 3a. Date of Last Reponl
12/21/1982 03/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26| NOT APPLICABLE Not Appiicable
Suite, Apt. #, elo. |, Suto, Apt. 4, efe. 5. Certificate of Status Desired [} $8.75 Add.i!ional
’E‘ 27 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?5-| 291 30 Fiorida Statutes O vYes OnNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81} Name
ALONSO, FELIPE 82| Suoot Address (P.0. Box Nurber is Not Accoplable)
2599 NW. 13TH 8T
SUITE 1 83
MIAMI FL 33125 84| City FL |%] 7o

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 617.0503, Floricla Statutes,

SIGNATURE s
Signature, typed or pinted nano of registered agenl and the If applicac.e, NOTE Registered Agent signature required whan reinstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TINLE PD [JBELETE 11TITLE [CJChange [ Addition
NAME ALONSO, FELIPE 1.2 NAME
sTReeTADDRESS | 2599 NLW. 13TH ST, ¥ 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 14CITY- §T-21P
TILE v [ADELETE 21THLE [dchange [ Addition
NAME GONZALEZ, LUIS 22 NAME
STREETADDRESS | 13287 S.W. 39TH ST 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2.4CI1Y-ST1-2PP
TiNE SD [CIDELETE 3TTILE [1Change [ Addition
NAME ARGUELLES, CARMEN 32 NAME
STREETADDRESS | 1344 NW 6 ST #4 33 STREET ADIDRESS
CITY-§1-2P MIAMI FL 34, DIY-ST- 7P
TITLE v [CIDELETE PREGN: f1Change [ Addition
NAME JACOBO, ARMANDO 4 2NAME
STREEVADDRESS | §655 W 56 ST B 111 43 STREET ADDRESS
CNY-51-2 HIALEAH FL 44 CTY-ST-7IP
TILE 1 ()] [C)DECETE 51 TITLE [Change ] Addition
NAME VALDES, UDIA 57 NAME
stReeT ADORESS | 6437 W FLAGLER ST APT #3 5.3 STREET ADDRESS
£iY-§1-21p MIAMI BEACH FL 64 CTY-ST-2P
TITLE v [ YDELETE 61TITILE [change [ Addition
NAME VALDES, JOSE 62 NAME
STREETADDRESS | 1830 N.W. 16TH ST £.3 STREET ADDRESS
CiTy-ST-21P MIAMI FL 64 GITY-ST-ZIP

14. | do hersby certify thal the information supplied with th s filing is voluntarily furnished and does nat qualify for the exemption stated in Ssction 112.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual re; pplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made uncier
oath; that | am an pfficer or dreclor of the corporatien or the rAceiver or trustae ermpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Biock 12 or Bloclk 43 § changed, or op'an attachmant with an address.
SIGNATURE: __{ f//aa"’éé 37 /979
4 Dqﬁ Daytime Phone #

OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 {12/95)



