r—
S e FILED

T 2/7
2003 NOT-FOR-PROFIT CORFORATION Secretary of State
UNIFORM BUSINESS REPORT (UBH) T, 02-07-2003 90074 009 ****6] 25
DOCUMENT # NO2000003423 2
1. Entity Name
MUNICIPIO DE SAN JUAN Y MARTINEZ EN EL EXILIO IN
C.
Principal Place of Business Maiiing Address
240 KW 63 AVE 260 W 6) AVE
MIAMI FL 33126 NIAMI FL 33126
. l 1
e S (R DR A LA CA T
. . ‘
Suite, Apt. #, etc. - . Sukte, Apt. 3, etc. [ CHECK HERE IF MAXING CHANGES
City & Slaie ~City & State %, FEI Number - Applied Far
. (v ] Kd 064 50’93 . [Not Applicatsi
Zp Country Zip Counry $8.75 Addiional
- 5 Caertificaste of Stas Dashd ,D Fos Reruired
5. Neme and Address of Cunont Registersd Agemt - |~ __7. MBMWMNWMM_A'EM .
s o o N o i . . C N!m - = e s - -
BARRERA, ESTEBAN -~~~ ="~ = ' Sy —T - Number is Not Acceptabla)
240 NW 83 AVE )
MIAM) FL 33126 "'_!l"‘iv:;(e
. City FL [ Zip Code
8. The above namet] entity submits ma statement for the purpose of changing Its registered office or registesad agant, of bath, i the Slate of Florida. 1 am famitiar with, and accept
the obligations of regisiered agent.
SIGNATURE AN TR
wwunhﬂmdwmm-ﬂ“'m. (NCTE Reghitssd AQE signaburs reqed shen reinyteirg) . e " DATE
, 9. Blection Campaign Financing $5.00 may Be .~ Make Check Payable to
FILE NOW: FEE IS $61.25 | e o a0 1y 500 e o State
10. OFFICERS AND DIRECTORS i K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
FME o O ceiew e Fres: den Clcrnpe [ Adaiion | &
e s | T | maawes B0 D g
swwect aooness | 5989 W 14 AVE : SRS | ggoe g APE ‘ B
oS | HALEAH AL 33012 o st 20 Wm ' 2
TE ) T oeme /ae ’ Oicrange [ Aition g :

NAME EY' Dm
stee anoness | 5201 NW 7 ST 4614 W
arv-sT-2¢ | MIAMI FL 33128

DANIRL &y
Savs o/ ;/»l' PV L D
#M?m ~ ADeIL.

-|- e~ V- f - - Desern 5 R E—] Change—- =] Aadition- [===-q~=—
N”E.'* _ Pmm mo____ - .- Y Pmanitad 4-'4-64-3‘ & o o N "“___‘_ L TR - N D
sTReET ADDAESS | 9798 SW 148 CT ‘ﬂ?wa’/(/" Vl&“") . ]

- QIY-SI-TP MIAMI L 33185 37;/ 5'&%@@-@&——' : . -
me D (3 peise j‘«‘ﬁm"' ) . DOcrame [ Addiion

WAME BARRERA, ESTEEAN
sTeer aonsss | 240 NW 63 AVE -

ksiaba~ 5’? ef-?éfv D
amstze | MAME R 39128 :

aAvoN v 6 av €
< '/t O craxe [ Addition ,

TE RDUlZ, OJ Deiete é’
NAME ANDRES ‘ 1 5 wz
sTreeT aDoRsss | 1080 SW 131 CT %ﬂﬁ’? /13/e 7(- D

TEN FL- 23/ 75 l

Del d. /
Rl 2524 g

cr-st- | WA FL 33175

TE D O peiee
NAME RVEROL, JUAN

street apoess | 11310 SW 24 TERR

erv-s-ze | NMIAM) FL 33168

12. | hereby c.nwal the infarmation suppiied with this Ming does nol quabfy or the axsmption atatad |n Saction 119.02(3), Florlda SiaretBs. | further certily that the information
ingicated on this report or supplemental report IS true accurate and that my signature shall hava the same legal eifect as if made under dath; that 1 am an officer or dirscior -
* of the corporation or tne receiver or :msleeempummdm axecuts this mporl as raquired by Chapter 817, Florida Statutes; and that my name appearsh Block 10 or Block 11 il

changad, cr on an stiac) wﬁhanz-dumg fl ther like &

IVU (A
SIGNATURE: fma,,,."m‘.%zvéw.&' QUIRED O02- 0Y-03 aras

BKINATURE AND TYPED OA FANTED NAME OF DOMING OMICER OR DIRECTOR Date” % -2 & Caytime Pnone §




