2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000006393

1. Entity Name *

MOVIMIENTO 'UNIDAD TRIUNFANTE®, CORP.

Principal Place of Business

Mailing Address

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90126 014 ****61.25

It
h i

1Y toa

150 W. 57 STREET 150 W. 57 STREET
HIALEAH L 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ”|||||I| |“ “lll “Ill Ilm |Im ||m Im Ill‘l |m| ”"l |I,|| m‘ |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number pplied For
| Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
cm e T j S e - m S E rL e o -] Name = =7 ¢ - [ ST ——- . reeren -
SANFIEL, MIGUEL Street Address (P.O. Box Number is Not Acceptable)
150 W. 57 STREET
HIALEAH FL: 33012

City FL Zip Code

8. The above hémed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

indicated on this report or supplemental report is true an

SIGNATURE: __ (£4L5.

|
]

SIGNATURE :
Signaturs, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
' S 9. Election Campaign Financing $5.00 May B Make Check Payable to
. 'FILE NOW: FEE IS $61.25 > - ay Se .
; . $ . Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O belete TITLE [ Change [ Addition
NAME SANFIEL, MIGEUL NAME
sineeT aporess | 150 W. 57 STREET STREET ADDAESS
CITy-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
e sD [ pelete TITLE [ Change [ Addtion
NAME VALLEJO, ESTEBAN ’ NAME
staeeT aooress | 150 W, 57 STREET STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33012 CImy-$1-21P ]
T vD ) T Oete ~ K nie 7~ ° ST ' O change [ Addition
NAME DE CARDENAS, ORU\NDO NAME
sTreeT acoress | 150 W. 57 STREET STREET ADDRESS
cv-st-zp | HIALEAH FL 33012 CITY-5T-21P
TITLE [ Dalete TMMLE [Jchange [ Addition
NAME CNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
LE 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-S1-2IP
TITLE [ Delete TITLE , [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all ather like empowered.

il DI 2003  (308) 8200353

CR2E037 (10/02)




