FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
- DIVISION CF CORPORATIONS

ecretary of State

04-20-1999 90279 031 ****61.25

1. Corporation Name

PIO DE RANCHUELQ), INC.

DOCUMENT # 767287

ASSOCIACION DE RANCHUELEROS EN EL EXILIO (MUNICI

 Pedend P

Principal Place of Business

5431 SW 97 AVE.
MIAMI FL 33185

Mailing Address

POST OFFICE BOX 654642
MIAMI FL 33165

A e

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
1] 26] 03/03/1983
Suite, Apt. #, etc. . o Suite, Apt. #, etc, - 4, FEI Number Applied For
R A I S -- - | 592344071 - - .. - ~ - Not Applicable
ity & . i ity & Stat : . it
Ciy & Stato City & State 5. Certifcate of Status Desred L1 $8.75 Additional
E ;B_I - Fee Required
Zp . Country Zip Country 6. Eisction Campaign Financing o " $5.00 May Ee
24 |-2;| . ) 29 ];l-\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Roglsterad Agent
P ‘ 81| Name
GONZALEZ, PEDHO 82| Street Address (P.O. Box Number is Not Acceptable)
5431 SWO7 AVE. -
MIAMI FL 33165 ? ‘
' 84| City F-L T85] Zip Code
1. Pursuant o the provisions of Sectioné 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatioh's board of diractors. | hereby accept the appointment as registered

Apr 20, 1999 8:00 am §

—

SIGNATURE -

Signature, typed or printad name of registered agent and tte if applicabla. [NOTE: Reg d Agent slig: vequired when reinstating) DATE a
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS 1N 12 g
ME P T ~=~=¥==~[] DELETE TTmE . ] e o eeeeees==sT i [T Change -~ O] Addion =T
NAME S0US, ALVARO lum s
streeTaooress| 1580 WEST AVE 1.3 §TREET ADDRESS g
CTY-ST-2IP MIAMI BEAHC FL 14 CITY-ST-ZP 8
TME SD ] DELETE 21TME (OcChange [ Addition <
NAME ISABA, HILARIO i 22 HAME ‘
streeTADORESS| 360 W. 48 ST. 23 STREETADDRESS '
orv.st-ze | HIALEAH FL 33012 2,4CITY-ST-2PP
me = | pETE  sm v = IR . - [JDeweTe ATME _ - E R L . . [OcChanga  [JAgdition |
NAME GONZALEZ, PEDRO 32NAME '
streeTaboress| 5431 SW 97 AVE. 33 STREET ADDRESS
CITY-ST-ZP MAMI FL 33185 34.CITY-ST-2P ’
THLE vID . [] DELETE 41TLE [OChange [} Addition
A FERRE, RAFAEL "2
smreev aporess| 9501 SW 20TH TERR 4.3 STREET ADDRESS ,
omY-5T-2P MIAMI FL 44 CITY. 572
TIMLE ' [] DELETE 51 7ITLE ~_ CChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY. $1-2P
TITLE 1 DELETE 61TME [OChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6,3 STREET ADORESS
OITY-ST-ZIP 6.4 CITY-5T-Z .

Block 12 or Block 13 if

SIGNATURE: W@K&E

achment with an addrass, with all cther like eé)wefed.

14. "V heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | futher certify that the information
indicated on this annuaf report or supplemental annual repart is true and accurate and that my sigaature shall have the sama legal effect as if made uhder cath; that ! am an
officer or diractor of the corporation OF the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

ged, or ona

7 Date Daytima Phora #



