FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 05, 2007 8:00 am
ANNUAL REPORT g ecretary of State

DOCUMENT # N05000002498 04-03-2007 90148 038 ***761.23

1. Entity Name

MUNICIPIO DE GIBARA EN EL EXILIC, INC.

Principal Place of Business Mailing Address 4 0 0 r) 1 3 B 3
Le

943 W B5TH ST 943 W 65TH ST
HIALEAH, FL 33012 HIALEAH, FL 33012
e T T LR
Suite, Apt. #, etc. Suile, Apt. #, etc. 02262007 Chg'NP - CR2E037 (12}'06)
City & State City & State 4. FEI Number Applied For
49-3800866 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desited 0 geaelzgu?g:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglslsrod Agent
Name V‘/ L
SPIEGEL & UTRERA, PA. iLfeRTEO F- "pg [
1840 SW 22ND ST. Street Address (P.O. Box Number is Noi Acceptable)
4TH FLOOR
MIAMI, FL 33145 g43 W (C ST
City . le Code
Hygten # FL

8. The above named entity submits this stat,
the obligations of registered agem/

"”W{[_"é/ "M’ LierTo bopel [ FlesiDar T 3/3/0 7

ent for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am famllsal W|th and accept

SIGNATURE
- Slmalue.wpedmprwme of reg agent and ttie i app {NOTE: Regstered Agent signature required when renstatng)
-Filing Fee Is $61.25 8. Election Campaign Financing 55_00 May Bs
Due by May 1, 2007 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TiLE [ Change  [] Addition
NAME LOPEZ, WILBERTO NAME
STREETADDRESS | 943 W B5TH 8T STAEET ADDRESS
CITY-ST- 2P HIALEAH, FL 33012 Ty -51-2P
TILE vD 3 oelete TILE [J Change [ Addition
NAME PEREZ-BURTON, RAMON ANTONIO NAME
STREET ADDRESS | 843 W BE5TH ST STREET ADDRESS
CnY-S1-7P HIALEAH, FL 33012 GITY-ST-2P
TLE 3D ] Delete TILE O change {7 Addition
NAME PEREZ, LOURDES NAME
STREET ADDRESS | 943 W B5TH ST STREET ADDRESS
CITY-S7-2IP HIALEAH, FL 33012 CiY-§1-29
TILE 10 7 Delete ILE [0 Change [ Additian
HAME MARTINEZ, CANDI NAME
STAEET ADDRESS | 943 W ESTH ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-S1-2P
TILE O elete 1ITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SE-2P
TTLE O3 petete TITLE ' [ cange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby cerlﬂz that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn of the receiver or iustee empowerec 10 éxecute this report as requiced by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wilky all other like empoweted.

SIGNATURE:__Z¢ M/maee 7o vaéz Fhesigo 357 INgh 097

SIGNATURE Am}ﬁ'ED oR PRINTED NAME OF NG OFFICER OR DIRECTOR Daytrme Phone #

2/t u e g lar/n—r



