DOCUMENT # N16729 FILED

1. Entity Name

5. Certificate of Status Desired

Fee Required

MUNICIPIO DE SAN JUAN DE LOS YERAS INC. Mar 16, 2000 8:00 am
: Secretary of State
Principal Place of Business Malling Address 03-16-2000 90081 021 ****61.25
C/O MARIQ Q. PEREZ C/O MARIO O. PEREZ
8390 W FLAGLER ST APT 105 9390 W FLAGLER ST APT 105
MIAMI FL 33174 MIAMI FL 33174-3432
T =1 [WORARCRRRACACR AR
€ As KV C @ﬁ’mf #< ARsvE
%w e, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicabte
Zip T . Country Zip Country 0 $8-75 Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TBALRTY Y A AVARL

PEREZ, MARIO O. ETHEFHC Wﬂm“W@'ﬂGQJ ST

9390 W. FLAGLER #105 ]
MIAMI FL 33174 M » 105

(N LA FL |33 74

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

e Tz, A N0, Jf06 b Kila sl i /oo

Slgnature, typad or printed name {regmered agent and tite if applicable {NOTE" Registt d Agent signature qunred when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to ¢
FEE IS $61.25 Trust Fund Gontribution. L Added to Fees Department of State
10. OFchERS AND D|RECTORS /‘ 11. QI'\F\ITI(\MQ fCHANMRFES TN OFFICFRS AND DIRECTORS IMN 10 /
TILE DP ‘MD Jat TITLE DP. [] Change w Addition
' clele
o PEREZ, MARIO 0. A NAVARRO, JEFFREY 4,
sTREET ADORESS | 9390 W FLAGLER STREET ADDRESS 9 390 W, FLAGLER
CHTY-$T-2IP MIAMI FL CITY-$T-2P _D]g{r‘;: MI, FL ;
me DS O Delete e : i Monnge O acaition
NAME PEREZ, MARA E. NAME PEREZ ) MARIO 0,

smeersooess | 9390 W, FLAGLER

STREET ADDRESS | 6159 W.FLAGLER #104 MIANMI, FL
CIy-ST-2P '

CITY-ST-ZIP MIAMI FL

CR2E037 (9/99)

CTITLE [(JcChange  [] Addition
NAME
STREET ADDRESS

e I 0 Delete
NAME ORAMA, AHTURO
STREET ADDRESS | 1281 W

CITY-5T-2IP HIALEAH FL CITY-$T-7IP

TLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2IP

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or directer
of the corporation or the recejver ¢r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmerkt with an address, with all other like empowered.

p—

SIGNATURE: wmm—ﬁww 3/ 3—/00 Qo.r)as_-@'-3732

SIGNATUREMAND T¥PED OR P’lNTED MAME OF SIGHING OFFICER OR DIRECTOR Dais Daytime Phghe #




