2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 11, 2005 8:00 am

DOCUMENT # N02000002384

1. Entity Name
MUNICIPIO DE MADRUGA EN EL EXILIO, INC.

Principat Place of Business
4371 SW. 2ND TERRACE
MIAMI, FL 33134

Mailing Address

4371 SW. 2ND TERRACE

MIAMI, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

40031108

ARG ACVREI A b

Secretary of State

03-11-2005 90312 043 ****g] 25

02052005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
03-0421208 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MONTERQ, BENIGNO - .- - —
4371 SW. 2ND TERRACE Streat Address (PO. Box Number i§ Not AcCéptable) T B T
MIAMI, FL 33134
City F L | Zip Code

SIGNATURE

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.
the obligations of registered agent.

1 am familiar with, and accept

Signature. lyped or printed name of registered agent and lite if applicatie”
L T e prge-A e e

(NOTE: Registered Agent signature réquirea when raingtating)

DATE"

Filing Fee is $61.25

AT

Due by May 1, 2005 -~/ .

&

* 9. Elegtion Campaign Financing |, *
= Trust Fund Contribution.
! - oy

. $5.00 mayBe. .|
.. - -Added to'Fee3™

iy sg__’i z_‘Méke‘c'hég:k payable to ‘
« /Florida Department of State "~

10). OFFICERS AND DIRECTORS 11. Cee- | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD ) O Delete., TE I o5 el oD Ckange [ Addiion
NAME MENTEROQ, BENINGO NAME h ’
STREET ADDRESS { 4371 SW. 2ND TERRACE STREET ADDRESS
cnv-sT-ze | MIAMI, FL 33134 CITY -ST- 2P A
TRLE SD Delete TME D & Change [ Addfion
NAVE CORZO, MARICELA R e PEREZ , TJESUS Terrac
STREET ADDRESS | 8015 NW B ST. APT. 110 smeeraneress | J24Q S W ] & Terrace
CITY-ST-2IP MIAMI, FL 33134 CITy-51-2ip P{J am;' ‘-‘ 3 3 lss
TME TD O Delete TLE I crange [ Adgition
NAME _ | MARRERQ, MAXIMO NAME
7| swéET anoress | 13317 SW 28 STREET - Y s aonress - T T
CITY-$1- 2P MIAMI, FL 32175 CITY-ST-2P
TME VD [ pelete TILE {J Change  [] Addition
NAME SANCHEZ, SIMON A HAME
STREET ADDRESS | 4634 SW 10 STREET STREFT ADGRESS
CUTY-§7-2IP MIAMI, FI. 33134 CITY-ST-ZiP
THLE D O3 Desete THLE [O Change [ Addition
NAME VALERA, JOSE R NAME
STREET ADDRESS | 2026 NW 6 STREET STREET ADDRESS
CiTy-87-2F MIAMI, FL 33125 CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-21P

SIGNATURE: 4

m/ﬁa/ys’ 205- Y49 Y930

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with_an address, with all other like empowered.

o

QUTUREAND TYPED GR PRINTED NAME OF SIGNING OFFICER O DIREGTOR

/ paef

Daytims Phoe #




