FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO " pandra 8. Mortham Jul 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT . ({H¥e
1998 ‘°' DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 766689 (4)

Corporation Name

MUNICIPIO DE ZULUETA, LAS VILLAS INC.

IR BTR AR

Principal Place of Business Mailing Address
16802 NW 69 AVE 16902 NW €9 AVE 3. Date Incorporated or Qualiied
MIAMI FL 33015 MIAMI FL 33015 q
4. FEI Number Applied For
§5-0159858 Not Applicabla
2. Principal Piace of Business 28, Mailing Address
P = aing Addr 5. Certilicate of Status Desired [ $8.75 Additionet
21 # 18 SY 136 P1 2] # 18 SW 136 Pl Fee Reguired
Suile, AL #, elc. | Suile, Apt. #, etc. 6. Elgction Campaign Finanging ss_oo Mﬂy Be
22 2;] Trust Fund Contribution O Added to Feas
City & Stale | City & State T. Is this Ronprofit corporation & homeowners association?
231 Miami, F1, 28] Miami, F1 Klves Ono
Zip Country Zip Country B. This corporation owses or has paid the curren! year Intangible
24| 33184 El USA zg—l 33184 5] UsSA Personal Property Tax due June 30. OvYes [Ono
@ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name  mdel Abreu
CAMPA. JUAN V. 82{ Street Address (P.O. Box Mumber is Not Acceptable)
16902 NW 80 AVE # 18 SW 136 Pl
MIAMI FL 33015 83
. B4| City 85| Zip Code
Miami FL ] 3734

T1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the gbligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ___ <BFN A G- L - G
Signture. lyped or pARSERAAE ok u58 a8l and S It applcable {NOTE: Ragisterad Agent signatute required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD BT DELETE 1T PD " Change ] Addition
NAME AREZ, PERFECTO 12 NAME Edel Abreu
streevaporess | 745 NW 28 AVE rasmeeranbiess [# 18 SW 136 Pl
CITY-§T. 2P %&MI FL 1qonv-st-e [Migmi, Fl., 33184
TILE ] DELETE 21TMLE [Jchange L Addition
NAME CAMPA, JUANA V 22NEME
stReeT aDpress | 18802 NW 69 AVE 23 STHEET ADDRESS
CATY-5T-2P Mi FL 2.4 CAIY-5T-2IP
THLE T3] OELETE 31TITLE TD bl Change LT Addition
HAME QUEDES, ACELA 32 NAME Rene Albuerne
steeer aporess | 836 SW 12 AVE #2E aasmeeTAbORESS | 9411 SW 4th St, # 310
ey - 51- 2P MAMI FL sacv-s1-2¢ | Miami. F1 23174
TTLE "] DELETE 41TILE Y [T Change £ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS .
Ty -$1-2IP 44CTY-51-2P
e T DECETE 5.1 TITLE " Jchange L Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CATY- ST-2IP 54 COY-§1-2
TLE ] DELETE B3 TILE [Tcrange [ Addition
HAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
ITY-§T-2P 64 CITY-§7- TP
14. | hereby centify that the information supplied wilh Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on fhls annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraflor of the corporgtion or the recaiver or trusles smpoweraed o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i cha(ﬁa or on an attachment with an agdress

I P ot m.um/;. Y S A /?M‘)ﬁ&d .

BIAAIA T I IS

CR2E037 (10/97)



