P

FILE NOW: FILING FEE IS $61.25

FILED

2

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N16729

MUNICIPIO DE SAN JUAN DE LOS YERAS INC.

01-27-1999 90019 032 ##=#6] 25

Principal Place of Business
C/O MARIO O. PEREZ

MIAMI FL 33174

%390 W FLAGLER ST APT 105

Mailing Address

/O MARIO O. PEREZ
3390 W FLAGLER ST APT 105

MIAMI

FL 33174

TR

2. Principal Place of Business

2a. Mailing Address

3. Dale Incorporated or Cuaiifed

[21] (26 (9/15/1986
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number. - Applied For
22} 27 NOT APPLICABLE Not Applicable |
City & State City & State ' . iti
" v 5. Certifcate of Status Desired O $8.75 Additional
_2;\ ;;] ) Fee Required
Zip Couniry Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24 EI 29 m " Trust Fund Contribution . Added to Fees
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
- oo 81} Narme -
PEREZMAH|0 0 - 82| Street Address (P.O. Box Number is Not Acceptabla)
9390 W. FLAGLER #105
MIAMI FL 33174 83
84| City FL 85| Zip Code
1 -‘:.Pl:u}suam?to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrﬁité?tl_ﬁis staieineﬁt for the purpose gf.,cnahginé its _lregis_t_ere.d
- office or registered agent, o poth, in the State of Florida. Such change was ‘autharized by the corporation's board of diractors. | hereby accept the appaintmen ‘regi
3: ti3gent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Y R A
SIGNATURE
Slignature, typed or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE - a-)"
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
E DP [J DELETE 1.1 TITLE T il . [IChange  [JAddition | T
NANE PEREZ, MARIO O. 12NAME ” s
sreeTaooress| 9300 W FLAGLER 13 STREETADDRESS i Z
orv-st-ze___| MIAME FL 14 CITY-ST-2P o &
TIMLE DS [] DELETE 217ME [QChange _ [1Addition| O
NAME PEREZ, MARIA E. 22NAME
streeTaporess| 6159 W.FLAGLER #104 23 STREET ADDRESS
CITY-ST-2P MIAMI FL ' 3 2.4 CTY-ST-ZP L
TITLE oT ) DELETE 31 TITLE {lChange  [JAddtien |
woe . .. |-ORAMA, ARTURQ 32 NAME o
sTREET ADDRESS| 1281 W 3.3 STREET ADDRESS
arv-s-ze_ . | HIALEAH FL 34.CITY-ST-ZP
TILE [] DELETE S1TITLE [OcChange ] Addition
NAME 4. 2NAME .
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-219 44 GITY-ST-2IP b
TME [J DELETE 51TME [JChange [} Aadition
NAME 5.2 NAME :
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE . [JChange [ Addition
NAME 62 NAME N '
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-ZIP v 64 CITY-ST-2P i

4. [ hereby certify that the information supplied with this filing
indicated on this annual report o supplemental annual repol
corporation or the recalver or truste:

officer or diractor of the

- Black 12 or:Block A3 i char{ged, or on

Si65L3ulkE REQUIRED

Y AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

—————— L IBE AN TVEDEDNR B DEIN

an attachment with

does nat qualify for the exemption sf

rt is true and accurate and that my si

mpowered 1o execute this report as requi
dress, with all other like empowered.

fated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under nath; that '

| am an
ired by Chapter 617, Florida Statutes; and that my name appears in

< 5 ;3"732,

’/ /49

Da'aul L | Taytime Phone # [



