NONPROFIT

1997

it

~CORPORATION
ANNUAL REPORT

Sec

FLLORIDA DEPARTMENT GF STATE
Sandra B. Mortham

relary of State

DIVISION OF CORPORATIONS

LE-riicl ae (e 3

Cotporation Name

Y'POCUMENT # 766689

(4)

£ MUNICIPIO DE ZULUETA, LAS VILLAS INC.

Principal Place of Business

Mailing Address

FILED

May 22 1997 8:00am
Secretary of State

ANV I

Nk L R

FL

18602 W 65 AVE 16802 NW €D AVE
MIAMI FL 83015 MIAWY FL 330154260
3. Date Incorporated or Qualified 38, Date of Last Report
01/21/1983 996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
= 28] 650150858 Nol Applicable
Sutte, Apt. #, atc. Suile, Apt. #, elc. iti
e. Ap uie ApL ¥ Ble 5. Certificate of Slatus Desired O 58'75 Additional
;' Fee Requirad
City & Stale City & S1ate 6. Election Campaign Financing $5.00 May Bo
28 Trust Fund Conlribution Added 1o Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;‘ ;ﬂ m EE] Florida Statutes Cves [Ino
b 9, Name and Address of Current Reglstered Agent 10. Name and Acldress of New Reglstered Agent
81| Name
{ GAMPA, JUAN V. 82| Streal Addioss (P.0. Box Numbar is Nol AGGeplable)
16902 NW 89 AVE
"MIAMI FL 33015 3
: B4| City 85| Zip Code

SIGNATURE =

1. Pursuant 1o the provisions of Sections 617.0502 ana 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of
office or regislered agent, or both, In the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
apent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Stalutes.

changing its registered

ignatute, typed of printsd nama ol registered agant and title il applicatle

(NOTE: Rogislared Agent signaturn requitad when ralnslaling)

DATE

| a1 IA I I

o

AL o aag

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DeLETE 1ML [T Change L] Additen
MAME - SUAREZ, PERFECTO 1.2 HAME
steetanoress | 745 NW 20 AVE 13 STREET ADDAESS
orv-grze | MIAMIFL 14 CITY-§T- 2P
1 nne 5D [J DELETE 21TITLE [ change [ Addition
NAME - TCAMPA, JUANA V 2.2 NAME
smecTanoness | 46902 NW 69 AVE 23 STREET ADDRESS
oiry-§T.2¢ _%IAMI FL 2.40TY-5T-2¢
TITLE ‘ LI DELETE 31TMLE T change [T Additien
NAME = GUEDES, ACELA ZNAME
sheectaporess | 538 SW 12 AVE #2E 33 STREEY ADDAESS
orv-gr-2e | MIAMIFL 34, CITY-ST-2P
TTLE - : | ETT 417ILE [ crange [ Addilion
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS (\
ciry-§F-2¢ 44 DITY-ST-2IP [ATRY \ . 0\
TIE LI CeLETE 5.1 TITLE W ‘\; ~ [Jchange [J Addition
NAME 5.2 NAME (\/
BTREET ADORESS 53 STREET ADDRESS C}/
CTY-S1-2P 54 CITY-§1-2IP
TILE ™ L] pELETE B TILE Change  [J Addilion
NAME 62 NAVE IUQUUEEDEEIPI
STREET ADDRESS 6.3 STREETADORESS ;EEE !il 5,_':? --01002--019
SY-51-2¢ 6.4 CATY-ST- 2P TR .2
14. | do hereby oettity that the information supplied with this filing doss nat qualify for the exemption slatad in Section 119.07(3Xi), Florida Statutes. | furlher cerlify that the

information Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an offioar or diractor of the corporation or the receiver or trustee empowered to execute 1his reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a!lachmerﬂin address.

CHhIATTEIL Y

CR2E037 (9/96)



