2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90042 033 ****6] 25

DOCUMENT # N10349

1. Entily Name

MUNICIPIO DE NUEVITAS EN EL EXILIO INC.

Principal Place of Business Mailing Address

1324 W 4Q0TH ST 4590 W 9TH CT
HIALEAH FL 33012 HIALEAH FL 33012-3534
us us

2. Principal Place of Business

2 S.W, 16 st,

MM RTRUR TR

M

3. Mailin%Address
280

N.W. 15th St.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

'

wrrno g o

CR2E037 (9/99)

City & State, Cily & State 4. FEI Number Applied For
ami Miami F1. 59-2761871 Not Applicable
Zip o . Country Zip Country | . ) $8.75 additional
3 3165 U.S. 33125 U.S. 5. Certificate of Status Desired O Fee Required
* 6. Naime and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
: : Name
. . Fredy Mujica
Add P.O, ber is Not A b
EDELMAN, MEDINA Street ress ( Box Nurnber is Not Acceptable)
4590 WEST 9 COURT 2802 N,W, 15th St
HIALEAH FL 33012 e 2 : T o
iaal FL | 33725
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE W %W Fre{dﬂu.i ica Treasurer 2-2~00
Slgnatura, lypeﬂr printed name of registerad agen%lle if applicable. {NOTE: Registere‘dlﬁgem signatura raquired when remstating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE .—|PD 1 Delete TITLE PD O Change [ Addition
NAME PEROZO, ALBERTO J NAME Alberto. Campg
STREET ADDRESS ;1324 W 40TH ST STREET ADDRESS 023 i w. St
CIY-5T-7P HIALEAH FL 33012 CITY-57-2P hlam gi . .3%182 0t
TME VPD O oelete TME YPD X Change [ Addition
NAME SANCHEZ, RICARDO NAME ggge gtwo g%ngi fo
STREET A0DRESS | 44 NW 59TH CT STREET ADORESS <O DB.W,. ve.
CITy-§1-2P MIAMI FL 33126 CITY-ST-2IP Miami Fl. 3311"“
TITLE SD O pelete TITLE D ) c Change (] Addition
NAME ESTRADA, JULIA _ o we ., | Mariela Camps
STREET ADDRESS | 9960 SW 25TH ST serapnes | 102432 °STWLT 16th St.
CITY-ST-7IP MIAMI FL 33133 CITY-§T- 2P Miami » Fl. 33 165
TIMLE -T/D [ palete TITLE gl Change [ Addition
NAME EDELMAN, MEDINA NAME ?%de Mujica
STREET ADDRESS | 4500 WEST 9 COURT swesraoovess | 2802 N.W. 15th St,
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP Miami , F1, 33125
TALE ' [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-$T-2IP
e ] Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7(P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report oL supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the‘feceler or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

hment with an address, with all other like empowered.
1 Fmon e f ol o0 e .
-:nl_l g el JE'IIL:: B4 Liwn i we d_:a.u-:ran Medina

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

changed, or on an att

SIGNATURE: 2-2-2000 305-823-4738

Daytime Phona #

Dale




