FILE NOW:; FILING FEE IS $61.25 FILED

NONFPROFIT FLORIOA DEPARTMENT OF STATE M ar 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

" ee7 Secretary of State
(8)

DOCUMENT #

1. Corporation Name

MUNICIPIO DE CAMAJUANI EN EL EXILIO, INC.

R

3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1996

Principal Place of Busmess Mailng Address
5567 NW. 201 ST. 5567 NW. 201 8T.
MiAMI FL 33055 MIAMI FL 33055

2. Pringipat Placg of Busines . . | 2. Mailing Address 4. FEI Number Applied For
i i34 Sl 2¢5)i] Il 5557 74 20/ she] | 41450
Sulle, Apl_ #, elc, M Suite, Apt #, atc. O $8.75 Addiional

EI Ch ﬂ (/S- E) Fee Required

. Certilicate of Status Desired

&

~

3
«n

City & Stale . Cily & State .« 6. Election Campaign Finanging $5.00 may Be
23-1 w, VN /la /? El 7?/’/.9 ?7/ Trust Fund Conlrbution | Added to Fess
Zp 7 7" Counlry Zip - Cauntry 8. This corporation has liability for intangible tax under s. 198.032,
w 32156 w1, $.0 [wl 33055 [w| S/ | roicaSaues Olves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
’ Bt} Name
MOYA. HEWDO LOPEZ B2| Street Address (P.O. Box Number is Not Accepiable}
5567 N.W., 201 ST.
MIAMI FL 33055 83
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am famitiar with, and ancept 1ho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigranae Teped o printedd name of rogesterad agent and title it applcable (NOTE: Regstered Agant signature mquired when reinstating) DATE —
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGE G 10 GFFICLAS AND DIREGTORG 1M 18 8
TIME DS L] peceTe 11 TILE T change ) Addition &
Navi ISIDRON, GASTON 12 NAME [
simetraopeiss | 661 NW. 113 ST. 1 STAEET ADDRESS D
oHY-I-2p MIAMI FL 14 CIFY-5T- 2P g
i DVS |V 29 TLE [ change [T Addition |©O
NAME BUXEDA, ELIAS 2.7 NAME
smectanoness | 691 W, 29TH ST, 25 STREET ADDRESS
CIY- 5121 HIALEAH FL 2 4CITY-§T-2P
it v [T pecere 31TILE [ 1 change 11 Addilion
NEME IZQUIERDO, JOSE 32 HAME
stert anoress | 2761 W, 74TH ST. 3.3 STREET ADORESS
GITY- 51-7P HIALEAH FL 34, CITY-§3- 2P
THE VS [T DELETE 41TITLE T change 1] Addition
NAME BUXEDA, ETIAS 4.2 NAME
sireeranoniss | 691 W. 20TH ST. 43 STREET ADDRESS
CITY-ST- 2IF HIALEAH FL 44CITY-57-21P
1L T [T otiewe 6.1 TILE O Ghange 1 Addition
HAME MANSO, JESUS 5.2 NAME
sl anchess | 6534 W, 38 ST. 5.3 STREET ADDRESS
CTY-S1- 2 MAMI FL 54CTY-51-2P
1L T T otLert €1TIMLE [T change ] Addition
NAME DE DEEGO, JOSE 6.2 RAME
sinier aooress | 1480 W, 468T. APT. 111 63 STAEET ADDRESS
CITY-51-2 HIALEAH FL 64 CATY-§1-2IP

14, I do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same lepal effect as if made under oath; that
| am an ofticer of director ol the copporation or the receiver or fruslee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 1347 ghanged, or on an atlagbmen! with an addrass.

sionatureN, (/s X lauly s it Myass 03/ 9 )57 (3e6)02)- 1982

Fal: . '.




