NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # N10349

1. Corporation Name

(1)

MUNICIPIC DE NUEVITAS EN EL EXILIO INC.

Principal Place of Businass

4590 WEST 5 COURT
HALEAH FL 33012

Mailing Addrass

2960 SW 25TH STREEY
WIAM! FL 33133-2106

FILED
Apr 30 1997 8:00am
Secretary of State

W

3. Date Incorporated or Qualified 3a. Date of L1as‘i Report

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 59-2761871 Not Applicable
Suile, Apt. 4, elc. Suite, Apt. ¥, etc. n ) $8.75 Additional
—2;) L;ﬂ B, Centificate of Status Desirad O Fee Required
City & Slate City & State 6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has fiability for Intangible tax under 8. 189.032,
24 25 [20] [20] Florida Statutes Oves [Cno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
8t Name
EDELMAN, MEDINA 62| Street Address (P.0. Box Number is Not Acceplabie)
4580 WEST 9 COURT
HIALEAH FL 33012 &
84 City FL 85 Zip Code
11. Pursuant to The provisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Sectien 817.0503, Florida Statutes,

CR2EQ37 (9/96)

SIGNATURE “Signature. lyped o printed nimé of fegistered agent and 11 1l appicabie. (NOTE: Registared Agent kignature required when reingvating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

ILE PD LY DELETE 1ATE L changs  TTJ Aduition
NAME MUJICA, ALFREAQ 1.2 NAME

streeranbAess | 2802 NW 15 ST. 1.3 STREET ADDRESS

CHY-5T- 2P MIAMI FL 33125 14CITY-ST- 2P

i viD LT BeEETE 21TIILE Clenange [ Addition
NaME PEROZO, ALBERTO J. 22 NAME

saeeranpress | 4680 WEST 13 LANE, APT. 417 23 STREET ADDRESS

CITy -§T-2IP HIALEAH FL 33012 2.4 CITY-ST-2P

TITLE SD ] DECETE 31TITE T Change”  LJ Addfiion
NAME GODOY, MIRTHA 32 NAME

sreen appress | 7008 SW 21 ST, 3.3 STREET ADDRESS

oTy-S1-218 MMIAMI FL 33159 34 CITY-ST- 2P

L D I DeLETE 41TME “[Jchange ] Addition
e EDELMAN, MEDINA

strettaooress | 4590 WEST @ COURT 43 STREET ADDRESS

Ot 512 HIALEAH FL 33012 L 44 CIFY-S1-2P

TLE [ pecete 51T1LE T Crange [T Aduition
NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CIY-ST-2Ip 5.4 CITY-ST-Z2IP

TILE [T CELETE 6.1 TITLE [T Change  T_J Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP §4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing dogs nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ertity that the
information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an aficer or due% corporation or the receiver or lrustee empowered 1o execite this repon s raquired by Chapter 617, Florida Statutes; and that my nams

lock 1

appears in Block 12 0 3 if changed., of on an atlgchment with an address.

SIGNATURE: .

)T | CEDEEMAA MED/WR

“EIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4-14-97  505-823-4738

Daytime Phono # 0026783




