FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

ol

ks 4
it o

Feb 10, 1999 8:00 am
Secretary of State

02-10-1999 90012 048 ****61.25

DOCUMENT # N1034

1. Corporation Name

MUNICIPIO DE NUEVITAS EN EL EXILIO INC.

Principal Place of Business Mailing Address

RN

SIGNATURE

1324 W 40TH ST 45%0 W 9TH CT
HIALEAH FL 33012 HIALEAH FL 33012
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 07/17/1985
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 - §0-2761871 Not Applicable
City & State City & State it
el v 5. Certifcate of Status Desired (] $8.75 acdisonal
EI m Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May 8e
ZI [a El is—o] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
EDELMAN, MEDINA .- 82| Street Address (P.O. Box Number is Not Acceptable)
4590 WEST 9 COURT
HIALEAH FL 33012 8 Sy
84| City ’ FL 85| Zip Code
1 ‘l Pursuan‘t‘ 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subm(it's' -this'kstater;\ra[n for. the pﬂmbsé gf_t;néngiﬁg LES";égigtqréd
"'+ office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept-th intment as registered #:
{"+ agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Tror o Tider, DR EGLE L S N R

Slgnaturs, typed or printed name of registared agent and tite if applicabla.

{NOTE: Registered Agent signature required when reinsiatirg)

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TTE PD [] DELETE 11TME S cChange [ Addition
NAME PEROZO, ALBERTO J 1.2 NAME :
sTreeT ooress| 1324 W 40TH ST 13 STREET ADDRESS PRI

emv-st-ze | HIALEAH FL 33012 14 CITY-ST-2IP :

TMLE VPD [ DELETE 21 TME [Ghange  [] Addition
NAME SANCHEZ, RICARDO 22 NAME

streev anoRess| 41 NW 59TH CT 2.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33126 2 4 CITY-ST- 2P

TITLE SD U] DELETE 31TITLE ClChange {7} Addition
nave . < | ESTRADA, JULIA 3.2 NAME .

sTReETADResSS | 2060 SW 25TH ST 33 STREET ADDRESS

erv-st-zr . ¢ | MIAMIEFL 33133 34.CITY-ST-2P

TIE TD [ DELETE 44 TITLE [Clchange [ Addition
NAE .| EDELMAN, MEDINA 4.2 NAME )

sTeeeT aooress| 4590 WEST 9 COURT 43 STREET ADDRESS B

CITY-ST-ZP HIALEAH FL 33012 44 CITY-5T-ZP B

e TJ DELETE S1TME T Addition
NANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST- 2P

TIne ] DELETE §.1TILE ] [(JChange [} Addition '
NAME 6.2 NAME o ) :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZF 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated
indicated on this. annual report or supplemental annual report is true and accurate and that my signa

|
in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ture shall have the samae legal effect as if made under cath; that 1 am an

officer or director of the corporatiop or the receiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

powered.

[-19-99 3050294738

©

LT

CR2E037 (11/98)

Block 12 of Block 13 if changed, of onan attachment with an addres?s. with all other liks

b
- s ‘-:n 4 v P Y .
SIGNATURE: % R U;'ZQ&L{Z@N. : IR

"7 S$IGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

&
g

‘



