*+~2001 UNIFORM BUSINESS REPORT (UBR) FILED

o
1. Entty Nare Secretary of State
"LICEO DE PUNTA BRAVA EN EL EXILIO, INC. 05-05-2001 90826 016 ****61.25
Principal Place of Business Mailing Address
1344 NW, 6TH ST ' 1344 NW. 6TH ST
APT #4 APT #4
MIAMI FL 33125 - MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
L Ls5-0528732
City & State City & State 4. FEl Number - I Applied For
SN T Not Applicabla
Zip Country Zip Country - . - $8.75 Additional
8. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t 0. i bl
ALONSO, FELIPE Street Address (P.O. Box Number is Not Acceplable)
2599 N.W. 13TH 8T
SUITE 1 Ci Zip Cod
MIAMI FL 33125 ity FL ip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name¢ of registerad agent and title if appficabla, {NOTE: Registered Agent signature required when reinstating} DATE
"|mes o o=sFIEE NOW: ==~ —~e= = | - 9. Election Campaign Financing  ~ " "$5.00 May B¢ - T Mak'éa'ch'é'ck*PanfaméFto S ‘. ’
FEE IS $61.25 Trust Fund Contribution. [l Addedto Fees Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 =
TILE v O Delete TITLE O Change [ Addition | &
NAME ALONSQ, FELIPE NAME S
STREET ADDRESS | 2599 N.W. 13TH ST, #1 STREET ADDRESS s
CITY-ST-2IP MIAMI FL - CITY-ST-2IP il
o
s VID _ 2 elete TILE O crange [ Addiion | &
NAME CORREA, JUAN NAME
STREET ADDRESS | 1002 W 24 ST STREET ADDRESS
CITY-ST-ZIP H'ALEAH FL CIy-S7-2Ip
TME PD O Detete TITLE [ Changs [ Addftion
NAME ARGUELLES, CARMEN NAME
STREET ADDRESS | 1344 NW 6 ST #4 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 8D O] Detete TITLE O Change  [J Addition
NAME JACOBO, ARMANDO NAME
STREETADDRESS | 1655 W 56 ST B 111 STREET ADDRESS
CITY-8T-2IP H'ALEAH FL CITY-ST-21P
|=mE 2 PP e et i ) 1 H 51117 S A - Dl change [ Addtion |
NAME VALDES, LIDIA NAME
STREETADORESS | 8437 W FLAGLER ST APT #3 STREET ADDRESS
oTv-sT2P | MIAMI BEACH FL: crY-57-2p
TITLE viD O Delete TITLE [JChange [ Addifion
NAME VALDES, JOSE NAME
STREET ADDRESS | 1830 N.W. 16TH ST STREET ADDRESS
CITY-ST-2IP MlAM' FL CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under eath; that | am an officer or director
of the corporation or the regeiver or trustee empgwETEING execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachefiegt with an address/Avi pther like empowered.
SIGNATURE: MED 6//-23%/ (245) 547- 2517
L SIGNATURE AND TYPED OR-RINTED{AME OF SIGNING OFFICER OR DIREGTOR 7 Das £ Daylima Phona #



