2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10349

1. Entity Name

MUNICIPIO DE NUEVITAS EN EL EXILIO INC.

Principal Place of Business

10232 SW 16TH ST
MIAMI FL 33165
us

Mailing Address
2802 NW 15TH 8T

MIAMI
Us

FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90004 001 ****61.25

0021651

l

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59—276 187 1 Mot Applicable
Zi i iti
° Country Zp Country 5. Certificate of Status Desired ] $8'75 Addltlonal
. . ) B B ) ) Fee Requited '
6. Name and Address of Current Reglstered Agent - N 7. Name and Address of New Registered Agent—™— - ——
Name
MU JICA FHEDY Street Address (P.Q. Box Number is Not Acceptable)
]
2802 NW 15TH ST
MIAMI FL 33125
City FL Zip Code
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
Slgnature, typed or printed name of registerad agent and it if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added 1o Fees Department of $tate
10. OFFICERS AND DIRECTCORS l 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE PD K1 Deete TILE Ae /f 2 I/ S [& Change (] Addition
o PEROZ0, ALBERTO J e g A
STREEY ADDRESS | 10232 SW 16TH ST STREET ADDRESS RCS Ky 0_) A < f-
CITY-ST-2iP MIAMI FL 33165 CITY-ST-21P /0232, S
TILE VPD O Oelete T Dl change [ Additien
NAME FANDINO, ROBERT O NAME
STREET ADDRESS | 326 SW 66 AVE STREET ADDRESS
_emest-2p ) MIAMIFL 33144 _ - CITY-ST-2IP
TITLE sD O pelete TITLE O Change [ Addition”
KAME CAMPS, MARIELA NAME
STREET ADDRESS | 10232 SW 16TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2P
TILE TD 1 Dekete TMLE [J Change  [] Addition
HAME MWJICA, FREDY HAME
STREET ADDRESS | 2802 NW 15TH S STREET ADDRESS
CITY-§T-2IP MIAMI FL 33125 CITY-ST-70P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shal) have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered t0 execute thia report ag requirsd by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2oy

changed, or on an attachment with a
SIGNATURE: SM

72

ety

ith all oiher like empowered.

cEQuARe <

SIGNATURE AND ﬁpfﬁm PRINTED NAME OF SIGNIND OFFICER'OR DIRECTOR

Date /

Daytime Phane #

0037611

CR2E037 (10/00)



