P =

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ _ _Jul 08, 2005 08:00 AM

DOCUMENT # N36247 Secretary of State

1. Entity Name
MUN[CIP[O DE TRINIDAD EN EL EXILIO, INC.

Principal Plzca of Buginess ﬁMajii;g'Address
1510 SW 14TH TER 1570 SW 14TH TER
P.0. BOX 452533 - P OBOX 452533
e - R e
06302005 No Chg-NP CR2E037 (10/03)
DO N OT WR ITE IN TH l S SPAC E 4. TCl Number Applied For
65-0172722 Not Applicable

$8.75 Additiona
Fee Required

5. Certificate of Status Desired O

6. Name ﬂdﬂr_ﬂ_fs of Currr;ent -I_A%_t_agzi.tered Agant
VAZQUEZ, FERNANDO
3267 SW 24 TERRACE DO NOT WRITE
MIAMI, FL 33145 IN TH'S SPACE

8. The above named entity submits this statement for the plrpose of changing its registered office or reglstered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — — -

Signature. typod or Brintad namo ol registered agant and titk I appiiceble NOTE Rogistered Agant slgnature raquirad when rainstating) o DATE

Filing Feo is $61.25 9. Election Campalgn Financing $5.00 MayBe

Due by Septembor 7, 2005 Trust Fund Contribution, O  Addedto Fees

10. o OFFICERS AND DIREC TORS = -
TIME DT - R — — —
NAME VAZQUEZ, FERNANDO - ) L Im.!,..r::.,
STREEY ADDRESS | 3267 SW 24TH TERR ~ ; S}
ciry- st-zp MIAMI. FL 33145 — 7y DBJ"L% T Eﬂ Jﬁq‘ 15 61.25
TITLE v o o T o - = — B
HAME NOCHEA, JESUS o

STAEET ADDRESS | 1292 SW 215T TER - - T T s e -
CITY-8T-2IP MIAMI, FL 33145

TMLE DP ) S o i T — =
NAME CUERVQ, ENRIQUE L R
STREET ADDRESS | 1510 SW 14TH TERR . 15T W

CITY-51-2IP MIAMI, FL 33145 ' ”'DO NOT RITE

e |Beevosos - |F——INTHIS SPACE

FRESNEDO JOSE
STREETADDRESS | 1710 SW 18TH 3T o
CiTY-87-2iP MIAMI, FL. 33145

e DVS ,

NAME CUERVQ, DELIA

STREET ADDRESS | 1510 SW 14TH TERRACE .
UTCST-IP | MIAML FL 33145 ]
TITLE DV ) ) o oL Tt oo o
o, CUERVO, ENRIGUE - 7
STREET ADORESS | 1510 SW 14 TERR

OTY-ST-2P | MIAMI, FL 33145 ,

12. ) hereby cerlily that the & Information supplied w:ih this filng doas not quahly Tor the exernplicn stated in Section 119, DT?s)m Florida Statules. [ further cartily that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowerad 10 execulte this report as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Biock 11 if
changed, or ¢nan anachw an address, with all other like empowered.

SIGNATURE: 071-05.05 (805)Mpe- 319

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR PRECTOR . Daylima Phana #

“FEKNANDO VAZHDEZ




