2001“UNIFORM BUSINESS REPORT (UBR)

FILED

#

DOCUMENT # 770524

1. Entity Name

MUNICIPIO DE SAN ANTONIO DE LAS VUELTAS EN EL EX

ecretary of State

04-23-2001 90100 010 ****61.25

Principal Place of Business Mailing Address

" 2353 CORAL WAY

2393 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
us

.

953842

2. Principal Place of Business 3. Mailing Address

I VAN

Apr 23,2001 8:00 am -

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2362265 Not Applicable
Zi Counts Zi Count
P ountty P ouniry §. Certificate of Status Desired [l $8.75 Addtionat
- - i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALOMINO, RAMON
2393 CORAL WAY
MIAMI FL 33145

> i r i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. \TFE above namgd.gtity submits this statement for the

t

rpose of changing its registered office or registered agent, or both, in the state of Florida.

0Y—(2

SIGNATURE (8] [~ ‘
‘S‘\g::ﬂﬁ'r{.t—yped or printed nammwl and title if applicable. {NOTE: Registered Agent signature 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 Foes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE 3] O belete TLE C)change [ Acdition
NAME PALOMINO, RAMON NAME

STREET ACDRESS | 2393 CORAL WAY STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2P

TMLE VPT 07 Delete TMLE [ change [ Addition
NAME GONDALEZ, VALENTIN NAME

STREET ADDRESS | 2530 SW 14TH ST STREET ADDRESS

CITY-ST-2IP MIAME FL CITY-ST-2IP

TITLE T O elete me . T = [CYctange ~ [ Addition |
NAME CARABALLO, RAQUEL NAME

STREET ADDRESS | 2414 SW 23 TERR. STREET ADDRESS

oIY-ST-2IP MIAMI FL CITY-ST-2IP

TILE 18 "?‘Belet& TILE 70 Se /'2 o PAILSE A Change wdditiun
NAME RUBINES, MARIA A NAME } !9 Y/ Sw o4 STt '
STREETADDRESS | 21301 NW 40TH CT STREET ADDRESS

CITY-5T-2IP CORAL CITY FL CITY-8T-2IP Al — = 33/77

TLE TvS O Delete TMLE O change [ Addition
NAME AMARGOS, ELDA-GARCIA NAME

STREETADDRESS | 2890 SW 114TH AVE STREET ADDRESS

CITY-ST-2IP M'AM' FL CITY-ST-2IP

TINLE [ Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-§T-2P

12.% hereby certify that the information supplied with this filin
indicated on this report or smgplemental report is true and accuraty
of the corporauon or the recelvengr trustee empowere e

does notfualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

And that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
is reapog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered,

0Y- J2 -0/

Data Daytima Phona #

o
[

CR2E037 (10/00)



