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1. Corporation Nama

Santa Cruz del Norte en El Exilio, Inc.
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508 SW 143rd PI
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33184
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Date
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Name of

Titles Qfficers and/or Directors

Street Addrass of Each
Officer and/or Director

City / State / Zip

Jutio C GOnzalez
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1508 SW_143rd PI

Miami, Fl. 33184

3635 NW 12 St

33125
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jcg_maortgage@yahoo.com

{To be used for future annuni report notlification)
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