“2006 NOT-FOR-PROFIT CORPORATION FILED

EPORT ,
DOCUMENT # I\%:Ll;?)g{g)‘;1l;8 oR .| Apr24,2006 08:00 AT
1, Ently Name Lo, Secretary of State
MUNICIPIC DE SAGUA LA GRANDE "LA VILLA DEL
UNDCSO", INC.

Principal Place of Business Mailing Address

530 SW 29 RD. 530 SW 28 RD.
WIAME, FL 33129 MIAMS, FL 33129

11!

B MM

; 01162006 No Chg-NP CRZE037 (11/05)
DO NOT WRITE IN THIS SPACE oo .
86-1104674 ) Nat Applicable
5. Contficale of Status Desires  [J ?g;?q Lﬁﬂbﬂa}

6. Name and Addrass of Current Registered Agent

G0 SW2ORD, 00O NOT WRITE
MIAMI, FL 33129 {N THIS SPACE

e

8. The above named entity submits this szatemveﬁz for the purpc_:se of changing its registered office or fegistered agent, of both, in the Gtate of Florida, | ah farmiliar with, aﬁd accept
the obligations of registered agent.

SIENATURE : e g e < - L . e i ‘
Signature, lyped of prinied fame of regetered agent and e f appicable.  (NOTE: Regraiored Ageat » roguied when y ] DATE
Filing Foe is $61.25 9. Election Campalgn Financing $5.00 rtay Be
Duv by May 1, 2006 Trus1 Fund Conleibution. {1 Added toFees
10, ' _ OFFICERS AND DIRECTORS
PRE PD P
NAREE QUINTERO, RAYMUNDO
STREET ADDRESS | B30 SW 29 RD, U00B00530309
om-ST-2P | MIAME FL 33129 . : 0S/06/06-30016-023 BL.25
11174 SD
NAME ESPINQSA, JUSTO

STREET ADDRESS | 630 SW 29 RD.
Gy-S1-2p MIAMI, FL 33129

TTLE ™
HAME PACHECO, IBRAHIM B

vl i A DO NOT WRITE

- iN THIS SPACE

NAME
STREET ADDAESS
Cy-S1-07

e

NAME

STRET ABDRESS
CIiY-ST-2P

e
HAME

STRET ADDRESS
TY-S1-2P . ) .

12. 1hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report ot supplemental report IS rue and asgurate and that ay signaiure shall ave the same legal effect as i made under oath, that | am an officer or girector
of the carporation or the receiv usice empowered lo execule this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 of Block 17 if
changed. ar on an attachmept'with an, address, with alf other fike empowered.

SIGNATURE:

NN LI ol LI Y Y L X2 T4

'mwshmawﬁcmmms_m’m




