FILE NOW: FILING FEE IS $61.25

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N29695 v (6)

1. Corporation Name

J MUNICIPIO DE CONSOLACION EN EL EXILIO, INC.

Principal Place of Business Mailing Address ’ : | ’lll“l‘ |‘|H|’I ||“| Iml mll Im”l" |||" |m| I|I|l||||’ I’l" |"'

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

1

h 8261 SW 28TH STREET J 8261 SW 28TH STREET
C/O FRANGCISCO GARCIA VARGAS C/0 FRANGISCO GARCIA VARGAS
MIAMI FL 33155 MIAMI FL 33155 3. Date Ingorporated br Qualiticd 3a. Date of Last Repont
12/14/1988 02/15/1995
2. Principal Place of Business —_2a. Mailing Address 4. FEi Numbser Applied For
21 ZEI : 59‘2369238 Nat Applicable
ite, Apl. #, elc. Sute, Apt. #, etc. i
suite, Ap el ute, Ap el 5. Cerlificate of Status Daosirad O $8'75 AdQ|t|onal
___! ;ﬂ Fee Required
City & Stale B City & State 6. Flectinn Campaign Financing O] $5.00 May Be
23] 28) Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation has liabiity for intangible tax under s. 189.032,
[24] |25] |29] 30 Floricia Statutes O ves [Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
4 VARGAS, FRANC'SCO GARC'A 82| Stont Adoress (P.O. Box Number is Not Acceptabile)
8261 SW 28TH STREET s
MIAMI FL 33155
84| Cily FL 85| Zp Code

11. Pursuant ta the pravisions of Sections 617.0502 and 617.1508, flarida Statutes, the above-named corporalion sabmits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board ol direclors. | heraby accepl the appointment as registered agent. | arm
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

TITLE TD CIDELETE 3TTILF :D. Charge ¢ Addition
N VARGAS, FRANCISCO GARCIA 52 i v[I2Ya 35 P"J“CLSC'O Pl 4

SIGNATURE e b e e e S _
Signatene, typ e Erirte nane of r.-.]. sterexd age 1 and bie 1 -3 U- e (NOTE Rusgrstored Al Sigoatuse g velien feristar iy OATE

12. QFFICERS AND DIRECTORS [ 13. v - ALDINIDNG CHANGE S 1O OFFISERS AND DIRE C10NS i -2

TIILE DELETE 11TILE I Addition
PD NI vIpD ﬂTa S gda-[ﬁc""?"@/ &

NN MILLARES, BENIGNO 2NV ,

stReer acoRess | 3029 NW 15TH STREET 13STRELT ADDRESS | Pty ' Er 2&,

CITy-Sr-21P MIAMI FL 14 CY-5T-2IP ~ a E 3: ‘ lgg% )

TITLE WIDELETE 21TITLE nge Addition
e 2 M e res.-

NAME VEGA, PABLO FERNANDES 22 NAME E l‘

streer aporess | 10776 N.KENDALL DR.#F16 3 STREET ADDRESS l (Dé $ *“l ez

CITy-S1-21P MIAMI FL 2 4CITY-ST-Zp H { O’ 0)

CR2E037 (12/95)

sieeeT ADDRESS | 261 SW 28TH ST 33 SIHEET ADDRESS 3%16 s Fo e +
CIT-§7- 2P MIAMI FL seonvesie | /LA m a( 33 ‘55)

TITLE [CIORLETE 41 TILE Clchange [ Addition
NAKE 1.2 KAME

STREET ADORESS 43 STREET ADDRESS

CiIY-51-2iF B 44Ci1Y-5T-Zp

TILE [ JDELETE 51TILE [QcChange [ Addilion
NAME 57 NAME

SIREET ADDRESS 53 STRER 1 ADDRESS

CiTY-SI- 7P 54 CITY-51-2IF

THLE [IDELETE 61TILE ClChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

oIty -51-2IP E40ITY-ST-0IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shail have the same legal etfect as if made under
oath, that | am an officer or drector of the corporation or the recelvar or trustee empowered (o execute this report as required by Chapler 617, Florida Statutes: and thal my name
appears in Block 12 or Block 1 changed, or on an attachment yith an address

SIGNATURE: j

SIGNATURE AND TYPED OR FRIMTED KAME OF

Da,hn e FI J1€ L]

_27//796_ o




