i

FILE NOW: FILING FEE IS §61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION LA sandra B, Mortham
ANNUAL REPORT v ‘,_ 7y Secretary of State
1998 o DIVISION OF CORPORATIONS
PQCUMENT # N40381 (8)

MUNICIPIO DE CAMAJUANI EN EL EXILIO, INC.

Principal Place of Businass Mailing Address

FILED
Mar 09 1998 8:00am
Secretary of State

SR BRI

€534 SW. 38 STREET 5567 NW. 201 8T, 3. Dats Incorporated or Qualitied
MIAMI FL 33158 MIAMI FL 33055 .
Us ]
4, FE1 Number Applied For
264134590 Not Applicable
2. Principa! Place of Buslnegs , | 2a. Malling Address " ss 75
i ‘ . 5. Cortificate of Status Desired [ « 7D Additional
‘ 7L/ 5«1 AVE 28] 2 7044 7 W B2 HJE Foe Roquired
uite, Apt. ¥, etc. Suita, Apt. #, slc. 8. Election Campaign Financing $5.00 May 8o
?7—[ Trust Fund Contribution Added o Foas
City & State . 7. Is this nonprofit corporation a homeawners association?

uf%s'f'},awz F /o w2090 FA

COves e

24] g,a 065 |m C}ur:lr% 74 %@063’ 30 C;JTWS A

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, D Yos [JNo

§. Name and Addresa of Current Registerad Aggm 10. Name end Address of New Registsred Agent
81| Name
MOYA, FIERNANDO LOPEZ B2| Strest Address (P.O. Box Number is Not Accepiable)
55687 N.W., 201 ST.
MIAMI FL 33055 63
84| City FL |35 Zip Code

office or regletered a%ent, or both, in the State of Florida, Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0508, Florida Statutes.

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florda Statulas, he above-named corporation submits this statement for the pul;gose of changing ite registered
was authofized by the corporation's board of directors. | hereby accapt the

appolntment as registered

SIGNATURE
Sl

Ignatuie, typad of printed name of repistared Ajent and e i apphicable. (NOTE: Reglsterad Agent pignalura required whan reinglaring) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS IN 12 §
TALE T3 oELETe 11TIME L] Change L] Addition | =
NAME ISIDRON, GASTON 12NAME
sTeeeTapoiess | B81 NW. 113 ST, 1.3 STREET ADDRESS g
CITY-ST-21P MAMI FL _ 14CITY-ST-2IP
TITLE Dvs 7 pELETE 21TLE L} Changs  [_J Addition
NAME BUXEDA, ELIAS 22 NAME
sweetaporess | 681 W, 29TH ST. 2.3 STREET ADDRESS
CITY-$T.21p HIALEAH FL 2.4 GIY-ST-2IP
TLE TJ DELETE 3ITILE L] Change 1L Addilion
HAME IZQUIERDO, JOSE 3.2 NAME
sTReeTapbress | 2761 W, 74TH ST, 33STREET ADDRESS
OTY-S1- 2P HIALEAH FL - 34.CITY-ST-2P
TME Vs [ DELETE 41TITE L Changs ] Addition
NAME BUXEDA, ETIAS 4.2 NANE
stReeTApoRess | 691 W, 20TH ST, 4.3 STREET ADDRESS
CITy- §t- 2P HIALEAH FL LACITY-51-2P ‘
TITLE T ] DELETE 51T0LE [J Cnange L] Addition
MAME MANSO, JESUS 5.2 NAME
seeTappeess | 6534 W, 38 ST, 3 STREET ADDRESS
oiTy-§1-2p MIAMI FL . 54 CITY- §7-20 :
TME T "I OEETE SATILE [ Change L] Addition
NAME DE DEEGO, JOSE 52 NAME
streevaooress | 1480 W. 465T. APT. 111 6.3 STREET ADDRESS
CITY-51-21P HIALEAH FL 8.4 LiTY-ST-2ZIP

indicated on
Block 12 or Block 12 if chanped, or on an attaghment with an address.

SIGNATURE: ¥. S50 0

14, | hereby oenlg that the information supFﬁed with this filing does not quality for the examption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
is annual report or supplamsntal annual report is true and accurate and that my signaturg shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

c7 Moup ooloslop (aew)e23- 034%




