- 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS R

DOCUMENT # N29041

1. Entity Name

FARO DEL EMIGRANTE NO. 69, INC.

EPORT (UBR)
\

Principal Place of Business
7306 NW 34TH ST.
MIAMI FL 33122
us

Mailing Address
5590 W 8TH CT
HIALEAH FL 3;3012-241?

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90153 039 ****5] 25

FALRUN RV RS

2. Principal Place of Business 3. Mailing Aqdress

R RN

Suite, Apt #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Su?te 4. FEI Number 550118564 Applied For
) Not Apgilicable
i Count i ; Count : i
Zip ouniry Zp i ountry 5. Certificate of Status Desired O $8.75 Additiona!
! Fee Required
6. Name and Address of Current Reglstered Agent.- -s=s w> <==[eroe 2 =X - 7xName and Address of New Reglstered Agent™= — -~~~
! Name
GONZALEZ, MARIO R :
Street Address (P.O. Box Number is Not Acceptable)
5590 WEST 8TH COURT
HIALEAH FL 33012

Cy Zip Code

!
|
|

FL

8. The above named entity submits this statement for the purpose of f:hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

!
Signaturs, typed or printed name of registered agent and title if applicable. t {NOTE: Registered Agent signature required when reinstating) DATE
. |
4 | i
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ‘ - 00 May Be
$ Il'rust Fund Contribution. Added to Fees Florida Department of State
i
10. QFFICERS AND DIRECTORS ' l 1. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 10
TITLE U ] Delete TTLE [ Change [ Addition
NAME GONZALEZ, MARIC R. f NAME
streT aporess |55-80 8TH COURT j STREET ADDRESS
crv-st-2r |HIALEAH FL ! CITY-ST-2P
TITLE D 1 Delets TITLE [ Change [ Addition
NAME HOMERO. JESUS ; NAME
stReeT aporess [905 W 30 ST L rr_‘- STREET ADDRESS
R -] S - B A S SRR n i Rt ' i SO S| [P SER =P T TR e e L e e T S e M -
crv-st-2e |HIALEAH FL ; CiTY-§T-2IP - :
TITLE D [ pelete TITLE [ Change [ Addition
wme - |MACHADG, JOSE R. E NAME
staeeT anoress (971 E. 32ND. ST. | STREET ADDRESS
omv-st-zp {HEALEAH FL [ CIY-ST-2IP
TITLE [ pelete TMLE {7 Change [ £gdition
NAME f NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P : GITY-ST-ZIP
Tme ] etete TMLE [JChange [ Addition
HAME " NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP ! CITY-S7-2IP
TITLE [ Delete me [0 Change [ Addition
NAME ! NAME
STREET AODRESS ' STREET ADDRESS
CITY-ST-21P f CIry-S7-2P

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 cerlify that the informalion
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addtess.yith all cther like empowered. k4 o5

-"JEREV BT - Gt bmdes V/)/‘°3 =42 SKROL

SIGNATURE:

CR2E037 (10/02)



