2004 NOT-FOR-PROFIT % ORPORATION FILED
_ANNUAL REPGAT(AR)  Moar 04, 2004 8:00 am

T # N10349
DOGUMENT # Secretary of State
MUNICIPIO DE NUEVITAS EN EL EXILIONC. 03-04-2004 90007 002 *761.25
Principal Place of Business Mailing Address
391 NW 53 CT 2802 NW 15TH 8T ;
MIAMI FL 33144 MIAMI FL 33125 vibhIaxae
us us
_4590 W _9th Ct. 4590 W. 9th Ct.
Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ’ Applied For
Hialegh FI jaleah E1 59-2761871 Not Applicable
Zip "Country R Country » , 8.75 Additional
33 0 12 U.S.A 33012 U.S.A. 5. Certificate of Status Desired O gee Hequireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T i emim B 3R cm e = PR Y ———— w Tiee - __Ed.e.lman. -Mé'd‘in'a —_ - — et s S b i
%AB%lecNAWF‘IFgET?'{YST Street Address (P.O. Box Number is Not Acceplable)

4590 W _9th Ct

MIAMI FL 33125

City Zip Code
Hialeah FL |33012

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUR Wb"’
é@@hfﬂﬁ:ﬁﬁd nMEg@rth@nﬁnp lw:ﬁ% U ]Z E(m& Registered Agem signalure raguired when reinsiating}

: 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS / . ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10
TILE VPD ¥ Delets TLE PD @ Change [ Addition
NAME FANDINO, ROBERT O NAME Eulogio Jimenerz
swreer anoress | 391 NW 59 CT SRETADDRESS | 3750 g 1. 142 Ave
gmy-st-ze {MIAMIFL 33144 y i I P T R  E L tE a p
TTLE SD IErDe!ele TILE SD JuliazEsfrada IZfChange [] Adation
e CAMPS, MARIELA ik 0 L
2960 S.W. 25 St.
STREET anoess | 10232 SW16TH ST STREET ADDRESS | M ami F1. 33133
gry-st-zp |MIAMIFL 33165 /‘ CITY-5T- 2P T /
TTE 1/D ¥ Dekte TILE D ™ Change 7 Addition
e IMUICA. ALEREDO . e . S b pa s Medina e e =
STREET ADDRESS | 2802 NW 15TH § SWEVADORSS | 4L Orh Ot
crv-gr-zp (MIAMIFL 33125 CiTY-81-21P Hizleah, F1 32012
TE VFD [ pelete TITLE - ST T [ Crange  [3 Addition
N PEROZO, ALBERTO N
SrreeT ApDRess | 1940 W 41 ST, APT. 103 STREET ADDRESS
crv-sr.ze |HVALEAHFL CITY-ST-2P
TITLE , ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T- 2P CITY-5T-2IP
TITLE 3 Gelete TITLE O change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CAY-§T-79 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the intgrmation

indicated on this report or, rmental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
' of the corporation or the i r trustee empowerad to execyte this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atta ifh an addrégs, pith all oter like empowered.
SIGNATURE: _Edelman Medina 02-02-04 305-823-4738

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR Date Daytime Phone #




