FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOR!S::;E:A:'TA:::::; STATE J an 1 5 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT SR
1998 & DIVISION OF CORPORATIONS Secretary Of State

OCUMENT # N16729 (8)

« Corporation Name

MUNICIPIO DE SAN JUAN DE LOS YERAS INC.

AT

Principal Place of Business Mailing Address
C/0 MARIO Q. PEREZ C/O MARIO 0. PERE2 3. Date Incorporated or Qualified
5390 W FLAGLER 8T APT 105 9390 W FLAGLER ST APT 105 09/15/1988
MIAMI FL 33174 MIAMI FL 39174 i s
. FEI Number Applied For
NOT APPLICABIE Not Applcati
2. Principat Place of Business 28, Mailing Address
P ing Addr 5. Coertificate of Status Desired O $8.75 addiional
Eﬂ ;] Fee Required
) Sulte, Apt. #, atc, Sulte, Apt. #, etc, 8. Election Campaign Financing $5.00 May Bo
EI ’E] Teust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Dves [lHo
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
m ;l ;;I ;t;l Parsonal Property Tex due June 30. O ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
81| Name
PEREZ: MARIO 0- 82| Streat Address (P.O. Box Numbar is Not Acceptable)
9390 W. FLAGLER #105
MIAMI FL 33174 8
' B4 City FL 85| Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered a;ient. or both, In the State of Florida. Such ¢hange was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flerida Statutss.

CR2E037 (1097)

SIGNATURE
Slgriiure, typed or prinled hame of regisierad agenl and titls I applicablo {NOTE: Rogisterad Agont signalure required whan rainatatng) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
WLE (i3 [ DELETE 11 TITLE [T change [ Addition
NAME PEREZ, MARID 0. 1.2 NAME
sTREET ADDRESS | D390 W FLAGLER 1.3 STREET ADDAESS
CIFY- §1-21P MIAMI FL 14 CITY-ST-7P
TLE DS [T DELETE 2ATILE [ change [ Addition
HAME PEREZ, MARIA E. 22 NAME
smeeTaporess | 6158 W.FLAGLER #104 2.3 STREET ADDRESS
CITY-§T- 2P MIAMI FL 2 4 CITY-87-21P
TITLE T LI DELETE 31 TITLE [ change  [J Addition
NAME ORAMA, ARTURO 32 NAE
STREETADDRESS | 1281 W 3.3 STREET ADDRESS
CITY-$T-2P HIALEAH FL 34, CITY-51-2IP
TLE [T DELETE 41TILE [TChangs L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TITLE TJ oeLeTE 5.1TMLE [Jchange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRCSS
CITY-S$T-2P 5.4CITY-ST-2Ip
TITLE T oELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST-2P

14. | hereby cerﬂz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. 1 furlher certity that the information
Indicatéd on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | am an

—

officar or diracior of the corporation or the receiver or ﬁ empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
. ]

Biock 12 or Block 13 ifchangad.-man aftechment na
. L //S /q'ﬁ PN e B S R

QIGNATIIRE:



