FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # N40381 (8)

1. Carparation Name

MUNICIPIO DE CAMAJUANI EN EL EXILIO, INC.

Principal Place of Business Mailing Address |||I||||\ |“ l““ Ilul "ll‘ ‘Im Im |’|“ Im' I“ll ”l” |‘||| I|I” ‘II\

3 FLORIDA DEPARTMENT OF STATE
A Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

5567 NW. 201 ST, 5567 NW. 201 ST
MIAMI FL 33055 MIAMI FL 33055
3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1930 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 264134590 Not Applicable
ite, Apt. # Suite, Apt. #, atc. iti
Suite, Apl. 4, etc ute. A ¢ 5. Certificate of Status Desired (] $8.75 Adc!monaI
El El Fee Required
| Oy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] E] Trust Funa Gontribution , Added to Fees
Zip Country | Zp Country 8. This corporation has lability for intangible #nder s. 199.032,
[2a] |25] 20| 30| Florida Statutes O ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOYA, FIERNANDO LOPEZ B2 Streat Adiless (P.O. Box Number is Not Accaptable)
5567 N.W., 201 ST.
MIAMI FL 33055 83
84! City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 817.1508, Florda Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors | hereby accept the appaintment as registered agent. | am
famihar with and accept the obligations of, _Sueclion 617.05N&% Florida Statutes. .

SIGNATURE . I e T R
Sigature, bad o pried nare of gl 290t and e 4 Zphcabyf THOTE  Regitenst Agurt signdiure req B when Tanstat ngh L4 ke 7
12. OFFICERS AND DIREGTORS 13, v ADDITIONS/Cr IANGFS TC OF FICE IS AND DIREGTORS IN 12
e ps [JDELETE 11 THLE [ Change [ Additioa
NAME ISIDRON, GASTON 1.2 NAME
sreeer apoREsS | 661 NW. 113 ST. 1.3 STREET ADDRESS
LTy .51 710 MAMI FL 1450%-5T- 2P
TIILE DvVS [CIDELETE ZATIILE Ochange [ Addition
NAME BUXEDA, ELIAS 22 NAME
sTreel anoness | 691 W. 20TH ST. 22 STHEET ADDRESS
CITy-5T-21P HIALEAH FL 2 ACITY-51-7P
TILE 1)} [C1DELETE JATILE [ Change ] Addition
NAME IZQUIERDD, JOSE 32 NAME
simeet aoress | 2761 W. 74TH ST. 33 STREET ADDRESS
CiTY-§T- 20 HIALEAH FL 34 QITY-ST-21P
Tk Vs [CIDELETE 41TLE [Jchange [ Addition
MAME BUXEDA, ETIAS 4 2NaME
stkeel aooREss | 691 W, 26TH ST. 4.3 STREET ADDRESS
CiY-51-2IP HIALEAH FL 44 CITY-ST- 7P
TILE T [TDELETE 51 TILE [JChange [ Addition
HANTE MANSQ, JESUS 52 NAME
sinecr anoarss | 6534 W. 38 ST. 53 STREEF ADDRESS
CTY-51-7P MIAMI FL 54010y -51- 2P
THLE T [CJDELETE 61TITLE Octhange [ Addition
NAME DE DEEGO, JOSE 62 NAME
sreeer anoress | 1480 W. 465T. APT. 111 61 STAEET ADDRESS
DY-ST-2F HIALEAH FL §ACIY-SI-7P

14. [ do hereby cerify that the information suppled with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 ar the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SI G N ATU RE: “SIGYATURE AND TYEFD OR PRITED ﬂiﬁe‘or SIONINGGEFICER OR DIRECTRR {/%e/?é (%) é«féa;u/?f)
PPN R Sy ey S o) Sl 12 bt R

CR2EQ37 (12/95)




