2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36247

1. Entity Name

MUNICIPIO DE TRINIDAD EN EL EXILIO, INC.

Principal Place of Business

1510 SW 14TH TER
P.O. BOX 452533
MIAMY FL 331459533
Us

Mailing Address

1510 SW 14TH TER
P OBOX 452533
MIAM! FL 331451545

2. Principal Place of Business

us - |
e i

Svite, Apt. #, etc.

Suite, Apt. #, etc. -

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90051 030 ****6] .25

AN RETRRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0172722 Not Applicable
Zip Country Zip Country O $8.75 aqgditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent .__

_ 7. Name and Address of New Registered Agent _ _ .

GOMEZ,\ERANCISCO
930 WEST 89 PLACE
HIALEAH FL 33012

Name V/‘}""Z_ﬂit/éb. FMUANPO-

Street dedrezéz(Pg %705 Numék;er[f’s(N))t Be&fble)—]_ ;.

 dig .

Zip C
FL | 557/ 5~

8. The above named entity submits this statement for the purpose of.changing its registered ofﬁy7gistered agen’t,l or baoth, in the state of Florida.

_—

%/9-/ DAY

SIGNATURE
Slg'nature, typed or printed name of registered agent and title if apphcab\eu / (NOT@F red Agent signature required when reinstating) bATE
- FILE NOW: $5.00 May Be Make Check Payable to
" FEE IS $61.25 Added to Faes Department of State
) 10. OFFICERS AND DIRECTORS / ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS !N 10
TE DT Delete TINE G o MED f—ﬂ ANCISCO "I hange XA'ddilion
05 | Sy S 24TH TERR s | G300 West 37 Flaee
OTYSTZP | MIAMI FL 33145 CITY-5T-2IP Hi B /e.qu, G/ 330 12
TITLE v O Delete [JChange  [] Addition
A NOCHEA, . JESUS A
STREET ADDRESS 1292 sw 218‘[ TER STREET ADDRESS
CITY-51-2IP MIAMI-FL 33145 [ - CITY-ST-2ZIP. o~ |- - . —— el e
TITLE DP . [ Delete TITLE e (O change [ Addition
HAME CUERVO, ENRIQUE NAME ~
STREET ADDRESS 1510 sw 14TH TERR STREET ADDRESS
CITY-ST-2ZIP M[AM’ FL 33145 CITY-S5T-21P
TITLE DS [ Delete TITLE ] Change  [J Addition
NAME FRESNEDO, JOSE NAME
STREET ADDRESS | 1710 SW 18TH ST STREET ADDRESS
CITY-3T-2IP MlAMI FL 33145 CiTY-5T-2IF
THLE DVS O Delste TITLE [ change [ Addition
NAME CUERVO, DELIA NAME
STREET ADDRESS 1510 sw 14TH TERRACE STREET ADDRESS
CITY-ST-2IP M'AMI Fl. 33145 CITY-ST-2IP
TILE Y ‘ 3 Celete TITLE [ Change [ Addition
NAME CUERVO, ENRIQUE NAME
STREET ADDRESS | 1510 SW 14 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZIP

12. ! hereby certify that the infermation supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaschment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

CR2E037 {9/99%)



