- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767287 Feb 06,2001 8:00 am -

1. Entity Name Secretary Of State

ASSOCIACION DE RANCHUELEROS EN EL EXILIO (MUNICI 02-06-2001 90277 024 ****G] 25
Principal Place of Business Mailing Address
10257 NW-51 TERR POST QFFICE BOX 854642
MIAM! FL 33178 MIAMI FL 33165 wuvaesvNe
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
- 7 R 592344071 Not Applicable
Zip Country :le Country 5. Certificate of Status Desired d $8'75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
P.Q. i
VERA, DORA Street Address (P.O. Box Number is Not Acceptable)
10251 NW-51 TERR
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _!a“‘-“—w b // ’1 9/ 0/
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P [ pelete TITLE [J Change ] Addition
NAME FABIO, CORTES NAME
STREETADDRESS | 8810 SW 123 COURT APT £M 102 STREET ADDRESS
CITY-ST-2Ip KENDALL FL 33186 CITY-ST-2IP N
TINE SD [ Delete TIMLE [ Change  [7) Addition
NAME ISABA, HILARIO . NAME

———— e . r— s —

STREET ADDRESS

“Stheer aocress’| 360 W. 49 ST,

CITY-§T-2IP HIALEAH FL 33012 CITY-57-2P
TILE 1D 3 Delete TITLE [ change [ Addition
NAME VERA, DORA NAME

STREET ADDRESS | 10257 NW 51 TERR STREET ADDRESS

CITY-ST-1P MIAMI FL 33178 CITY-ST-2iP

me * .. viD L. [ celute TITLE [ change 7 Addition
NAME -SARDUY, JOHNNY .. . NAME

STREET ADORESS | 331 NW 82 AVE APT 1312 STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 CITY-ST-2P

TITLE VP O Delete TITLE O crange [ Addition
NAME SOLIS, ALVERRO NAME

STREET ADDRESS | 1580 WEST AVE STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL CITY-5T-ZIP

TMLE vsD [ Delete TIME ClChange [0 Addition
NAME BELLO, JOAQUIN : HAME

STREET ADDRESS | 3740 W- 10 COURT STREET ADDRESS

CITY-S7-21P HIALEAH FL 33012 CITY-ST- 20

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppilemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: o REQDgrAD Veen a(/,zq/o / C 3N) 40l 2494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #

CR2E037 (10/00)



