2005 NOT-FOR-PROFIT CORPORATION FILED

- = ANNUAL REPORT (AR} May 03, 2005 8:00 am

DOCUMENT # N04000004188 Secretary of State
1+ Entiy Name 05-03-2005 90065 032 ****6] 25
MUNICIPIO DE SAGUA LA GRANDE “LA VILLA DEL
UNDOSO", INC.
Principal Place of Business Mailing Address
630 SW 29 RD. 630 SW 28 RD.
e TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
ﬁé - //ﬂ 6/5 74/ Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired m) '?8-75 Additional
R ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
g?gg\'/zvc% IF?SAH"M B Strest Address (P.C. Box NumBer is Not Acceptable)
MIAMI FL 33128
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. | am familiar with, and accept
the obl;:;aﬂons of registered agent.

SIGNAT],JF%E

o "‘.- T Slgnelure, typed of printed name of registered agenl and title il applicable (NQTE Regsiered Agant signatuts raquired whan renstating) DATE

N R ,

24V FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 8¢ Make Check Payable to

Due By May 1, 2005 _ Trust Fund Contribution. . Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
1L FD [ Delete Tme [Jchange [ Addition
NAME QUINTERO, RAYMUNDO NAME
STREET ADDRESS [630 SW 29 RD. STREET ADDRESS
CITY-ST-ZP MIAMI FL. 33129 CITY-ST-7IP
TILE sD ] Delete THLE {1 change [ Addition
NAME ESPINOSA, JUSTO NAME
STREEY ADORESS [630 SW 29 RD. STREET ADDRESS
CITY-S1- 2P MiAMI FL 33129 CITY-5T- 21
TTLE ™ O Delete TITLE [ change  [7] Additicn
NAME PACHECO, IBRAHIM B HAME
STRiET ADDRESS | B30 SW-28 AD. STHEET ADDRESS -
CIFY-$1-21P MIAMI FL 33129 CITY-S1-2IF
iLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIiY-ST- 2P CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIiY-5T-2P

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119 .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 I am an officer or director
of the corporation or tha recaiver, usles empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment With afyaddress, with all other like empowered.

SIGNATURE: e Y Lefos

« ISlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




