2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000001467

1. Entity Name F!LED
MUNICIPIO DE SAN LUIS, PINAR DEL RIO EN EL EXILIO,
INC 06 0CT -9 AM 9: 25
Principal Place of Business Mailing Address SLunld st Ir .y
6218 SW 8 STREET 6218 SW 8 STREET g“f ; el ;:,,,
MIAMI, FL 33144 MIAMI, FL 33144 PALLAHASSRE, FLE mI}A
e L NG
Suite, Apt. #, etc. Suite, Apt, #, etc. N 10032&;51 -;EIN-NP .f _t) k;;iﬂ;;;?ﬁlo&'ﬂé
City & State City & State 4. FEl Number . . Applied For ~ 7™
1o~ l?.?fé;-B\l Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Z/ Eeae gasqt':?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Name
FERNANDEZ-PADRON, ROLANDO
6218 SW 8 STREET Street Address (P.C. Box Number is Not Acceptable)
MLAMI, FL 33144
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 tamitiar with, and aceept

the obligations of registered agent.

SIGNATURE

Slgnat:rs, typed of printed name of registered agent and o it apphcatie.

{HOTE: Registersd Agent signitiore requited whee reletating)

DATE

FILE NOWIIl FEE IS $61.25
After January 1, 2007, Fee will be $122.50

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P [ Delate TITLE [ change [ Addition
NAME JUNCO, JUAN NAME e I LT I'l [ S F e T“

STREET ADDRESS | 441 WEST 64 STREET STREET ADDRESS 1[5 q{ Ui’x""Ul! ‘-—UUI *jU 0
CITY-ST-2P HIALEAH, FL 33012 CrrY-ST-2P

TMLE S [ Delete TITLE I change [ Addiion
MAME PLASENCIA, JESUS NAME

STREET ADDRESS | 2820 NW 4 STREET STREET ADDRESS

CATY-ST-2P MIAMI, FL 33125 CiTY-ST-2P

TMLE T [ Delete TILE [ Change  [] Addition
NAME FERNANDEZ-PADRON, ROLANDO NAME

STREET ADDRESS | 6218 SW 8 STREET STREET ADDRESS 6] 1

CITY-ST-TP MIAMI, FL 33144 CiTY-SI-2P e

me K . J O Defets TIne [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TITLE 1 Delete 1IMLE [ change [ Addition
HAME NAME

STREET AQORESS STREET ADDRESS

CITY- ST-2IP LIFY-ST-2P

LE [1 Delete Mg [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cortify that the information supplied with thf
indicated on this report or supplemental report i
of the corporation of the receiver or trustee ermpowered
changed, or on an attachment with an address, 3

SIGNATURE:

-

D execute this rep

filidg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e ang accurate and that my mgnature shall have the same legal effect as if made under oath; that 1 am an officer or director
g myired by Chapter 617, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

9/;7; Db 7N ZCI VI b

manmmMOﬁwmmum

Daytsme Phana 4

/




