E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N5

FLORIOA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N098é9

1. Corporation Name

MUNICIPIO DE BATABANO EN EL EXILIO, INC.

(5)

Principal Place of Business Mailing Addrass
SE0 N.W. 59TH AVE. 560 N.W. 59TH AVE.
MIAMI FL 33126 MIAMI FL 33126

L T

3. Date Incorporated or Qualified

3a. Date of Last Report

06/08/1985 05/01/1995
2. Principat Place of Business 2a. Mailng Address 4, FEI Number Applied For
[21] [26] 59-2614856 Not Applicabie

|

Suite, Apl. 4, elc.

7]

Suite, Apt. #, atc.

5. Certificate of Status Deasred

|E/ $8.75 Adaiional

Fea Required

23
m)

25) 29]

Flonda Statutes

City & State | _ City & State 6. Flection Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution D Added to Fees
2ip Country 2ip Country 8. This corporation has liability for intangiol

e tax pnder 5. 199.032,
O ves M:

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MEDINA, MANUEL
560 N.W. 58TH AVE.
MIAMI FL 33126

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ]ss[ Zip Code

familiar with, and accept the obiigations of, Sechion 617.0503, Florida Statutes

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this Statement for the purpose of changing its registered ofiice
or registered agent, or bath, in the State of Florida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ____ o . e
Sigrature typed or pr nted name of registensc agent and e ¥ appane NOTE Registered Agant Sgnature recured wher rerstating: DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD [CIDELETE 11TILE [Change 7 Addition
NAME MEDINA, MANUEL 12 NAME
streer aooaess | 560 N.W. 59TH AVE. 13 STREEY ADDRESS
CITY-SI-2P MIAMI FL 33126 140ITY-51-71p
THLE VD ) DELETE 21 TILE [Ochange [ Addition
NAME ASPURN, REINALDO 22 HAME
sweet apokess | 1555 W. 44TH PLACE #111 23 STAEET ADDRESS
CITY - 5T-21p HIALEAH FL 33012 2 4CTY-S1-2P
TITLE VD [JoELETE 31 THLE [cChange  [] Addition
NAME QUINTERO, MARIA 37 NAME
sreeTaporess | 7389 S. WATERWAY DR. 33 STREET ADDRESS
CIY-ST-2F MIAMI FL 33155 34 CITY-ST-2IP
TITE s0 (CIDELETE L1TILE [Jehange [ Addition
HAME GUTIERREZ, OSVALDO 4.2 NAME
streeraonress | 101 N.W. 32 PL. 4.3 STREET ADDRESS
CiTY-51-2 MIAMI FL 33125 4.4 CI1Y-5T-2IP
TITLE TD [CIDELETE 51TITLE [AcChange [ Addition
NAME QUINTERO, JESUS 5 2 NAME
stageranoress | 7389 8. WATER WAY DR. 53 STREET ADDRESS
CITY-51. 2P MIAMI FL 33155 54 CITY-51-20P
TMLE [CJ0ELETE 61TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDAESS
CITY-ST-2P 64CITY-§T-2P

SIGNATURE AND TYPEC OF PRINTED NAME OF SibI

NING nrr%n‘on ERECI’OH -

_)/_'75{’ J/!(J_{ - f" \j’-}f)-‘?_z

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does nat guality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this raport as required by Chapter
appears in Block 12 or Block 13 if changad, ar on an attachment with an address.

SIGNATURE: /fanve/ Hedina

617, Florida Statutes; and that my name

Lb1-

o2y

Date

Daytire Prions &

CR2E037 (12/95)




