FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION . -} Sandra B. Mortnam
ANNUAL REPORT g5 Secrotary of State
2

1996

DIVISION OF CORPORATIONS

DOCUMENT # 76728 (6)

ASSOCIACION DE RANCHUELEROS EN EL EXILIO (MUNICH
PIO DE RANCHUELQ). INC.

Mailing Address

POST OFFIGE BOX €54642
MIAMI FL 33165

Principal Place of Business

5431 SW 97 AVE.
MIAMI FL 33165

ARG MR

3a. Date of Last Repo
0372271995 "

3. Date Inc(ciré)orated or Qualified
03/03/198

2. Principal Place of Business 2a. Malling Address 4. FE¥ Number Applied For
[21] |26] 53-2344071 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
A0 Lite, AP 5. Cerdificate of Status Desired | $B'75 Add.monal
;’;I ;\ Fee Regquired
City & State City & State 6. Eloction Gampaign Financing 0 $5.00 May Be
E;\ ;8—‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has ity for intangib'e tax under 5. 199.032,
[24] 25 29 [30] Fiorida Statutes 0 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GONZA‘.EZ, PEDRO B2] Strect Address (P.0O. Box Numbor is Not Acceptable)
5431 SW 97 AVE.
MIAMI FL 33165 a3
84! Ciy FL las Zip Code

11, Pursuant to the provisions of Sections 61 7.0602 and 617.1508,
or registered agent, ar both, in

familiar with, and accept the obligations of, Seaction 617.0503, Florida Statutes.

Florida Statutes, the above-namad carperation submits this statement for the purpose of changing its registered office
the State of Florida. Such chanti_e was authorized by the corporation’s board

of directors. | hereby accapt the appointment as registered agent. | am

SIGNATURE e e T e .
Slgrature, typed o prinled name of registerad agent and title if appicanie (NOTE' Registered Agent & gnatur: reqJirad when renstalngh DaTE
12, OFFIGERS AND DIRECTORS 13. ATOTONS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 12
TITLE VPO DEUELETE 13 TITLE PRESIDENT [JChange ) Addilion
NAME EUGENIO, MACHIN 1.2 NAME ALVARO SOLIS
seeraoress | 6814 HUBERT AVE. 13 STREET ADDRESS 1580 V[EST AVENUE
CITY-ST-29 TAMPA FL 33614-3833 14 CY-ST-7P MIAMI-BEACH, FL-3313¢
TIE [31] CIDELETE 21 TIE il r T [Jchenge  BO) Addition
it ISABA, HILARIO 22t viD
sraeer ooness | 360 W. 49 ST. 2.3 STREET ADDRESS Rafael. Ferrer
oITy-ST-2P HIALEAH FL 33012 2 4 CITY-5T-2P 9501 sW 20th Terrace
E TO [JDELETE 30 TLE —Miami, F17733165 [y Crange [ Aodilon
NAME GONZALEZ, PEDRO 32 NAME
smeet anoress | 5431 SW 97 AVE. 3.3 STREET ADDRESS
oY -5T-2IP MIAMI FL 33165 34 GTY-ST-DP
TITLE Vvib DPROELETE 41TNLE [Ochange [ Addition
NAME DIAZ, JOSE 42 NAME
seeer aoonss | 20771 NW 41 AVE. RD. 4.3 STREET ADDAESS
CITY-ST-ZP MIAMI FL 33055 44CTY-51-2P
TILE [CJOELETE 51 TME [JChange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-§1-2P o _ K4 CITY-8T-7P
TTLE CIDELETE 61 TITLE [Jchenge [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
Uiy -ST-2P 6.4 CITY-ST-2IP

14. | do hereby cerlity that the information suppli
certify that the information indicated on this Annual report ar supplemental annual
oath; that | am an officer ar director of thgorporation or the receiver or
appears in Block 12 or Block 13 if chefngld, ar on an atlachment with aha dress,

SIGNATURE: T sIGHATUR| AﬁMﬁMuﬁ%Sm

with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3I(k), Florida Statutes. § further
repor! is lrug and accurate and that my signature shall have the same legal effect as if made under
tee empowerad to execute this report as required by Chapter 617, Flonde Statutes, and that my name

BrfPl

() 3 —f5ba. |

CR2EQ37 {12/95)




