SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0O REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # N1 4756

1. Carporation Name

MUNICIPALITIES TRUST FUND CORPORATION

(9)

Principa! Place of Business

P.O. BOX 350402
RIVERSIDE STATION
MIAMI. FLORDIA 33135

Mailing Address

P.0. BOX 350402
RIVERSIDE STATION
MIAME. FLORDIA 33135

DR ATEOR AN

3. Date Incorporated ar Qualihed 3a. Date of Last Report
06/07/1986 05/01/1995
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
m E'EI 59—28&2715 Nat Applicable

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

$8B.75 additional

. 1 i
E 2_7[ 5. Cerlficate of Status Desired [ Fae Required
City & State City & State 6. Electon Campaign Financing D ss_oo May Be
23 m Trust Fund Contrdbution Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] [30] Florida Statutes [Q¥es [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B Name
HERNANDEZ-PARDO, BLAS B2( Street Address (PO Box Number is Nat Acceptatile)
4800 NW 7TH ST
MIAMI FL 33126 83
B4 City FL Ias Zip Code

office or registered agent, or bath, in the State of Florida. Such chan

agent. | am familiar with, and accept lhe obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carporation submits this statement jor the purpase of changing its registered
6 was aulhonzed by the cerporation’s board of directors | hereby accept the appointment as registered

SIGNATURE ; .
Srgnatute, lyped or prinled name ol registered agent and litle f apphic abie INOTE Registered Ageat sigralure reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S TO OF FICE A5 AND DIRECI QRS 1M 12
T PD [_JDELETE 11TIRE LT Change  [_] Addition
HAME HERNANDEZ-PARDO, BLAS 1 2NAME
STREET ADORESS 4600 NW 7TH STREET 52 1 3STREET ADDAESS
CITY-§1-21F MIAMS FL 140I7Y-§T-2IP
TITLE TD [ To&Eme 21TIME [Tchange [ ] Addition
NAME VAZQUEZ, RICARDO 27 NAME
STREET ADDRESS 5200-A SW 8TH STREET 23 STREET ADDRESS
CiTY-$1- 2P MIAMI FL 2 40ITY-§1-2P
IILE D {_JOELETE 34 THILE [ Tcnange [ _J addion
NAME MARTINEZ, CHARLES 32 HAME
STREET ADDRESS 10114 SW 20 TERRACE 33 STAEET ADDRESS
CHTY-S1-7IP MIAMI FL .
TILE D [ Joeee 41hiLE [T Crange [T Adawtion
NAME CUERVQ, ENRIQUE 4.2 NANE
STREET ADDRESS 1510 SW ¥4TH TERR 43 STREET ADDRESS
CITY-5T- 2P MIAMI FL 440ITY-51- 2P
e D [Jeewe 517I1LE [T change [ Addtion
NAME TUDELA, MIGUEL A 5.2 NAME
STREET ADDRESS 1951 SW B2ND AVE 5.3 STREET ADDRESS
CITY-ST-2IP MI'A‘MI FL 54 CITY-5T-2IP
TITLE 5D [ oEcETe E1TIME [ Jchange || Addtian
NAME PERDOMO, DESIDERID £ 2 NAME
STREET ADDRESS 4600 NW 7TH STREET 3 STREET ADDRESS

Y.S1.ZP MIAMI FL BACTY-S1-2P

14. | do heraby certity that the informatian supplied with this fiing is voluntarily furnished and does not gual
further certify that the information indicated on this annual report or supplemen
made under gath; that | am an officer or director ol the corparation or the e

thal my narne appears%ﬂ A0 Block13 n%
SIGNATURE: _/< P I AT AT T

an address

dy for the exemption stated in Section 119.07(3Kk}, Florida Stalutes. |

3/ annual repart is true and accurate and that my signature shall have the same logal efect as it
of Irustee empowered to execute this freport as required by Chapter 617, Florida Statutes: and

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phorie #

Qo;;r \//45

4 o

CR2E0Q37 (3/96)



